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patient can feel happier, brighter. Like 

breath of Spring, too, comes the routine 
application of MUM to overcome the 


depressing effects of the obnoxious odors 


A small ai pplied to th iderarms 

and other 

effectively 

hindering 

MUM 1s 

non-irritat ot n clothu 

or bed lin to retresh yoursell 
MUM te sed On sanitar 

napkins to 


ilso frest 


Cireul 
lord, 
I ditor 


BRISTOL-MYERS COMPANY, 19-D West 50th Street, New York. N. Y. New 1 





IN 


July 1941 Vol. 4. No. 10 





Debits and credits 
Quick facts about parasites 


Close ups Fee » WD 14 
Varie C. Inciardi, R.N. 

Milk on your menu ae 16 
Helen Morgan 

Collectors’ corner She ssinte le 19 
Roberta Matthews 

R.N. goes to a refresher course ......... 20 
Dorothy Sutherland 


Our gentle Julia 


Jerusha 
Probie 


News of the month 
Jean DeWitt 
Using oxygen equipment : . ah. 
G. O. Carter, Consulting Engineer 
Nutrition briefs 
Carolyn Valentine, B.s. 
Calling all nurses 


Interesting products 


Positions available 





A JOURNAL 


Circulation over 100,000 registered nurses monthly. Editorial and business offices at Ruther- 
ford, N.J. DorotHy SuTHERLAND, Managing Editor. Mona Hutt, k.N., and Jean DeWitt. 
Editorial Associates; Marte INcIARDI, R.N., Contributing Editor. Advertising representatives: 
Cyrus Cooper, Eastern Manager, and Giapys Huss, Eastern Associate, Graybar Building 
New York City; J. M. Keene, Western Manager, 870 Peoples Gas Building, Chicago. 


Copyright 1941, Nightingale Press, Inc., Rutherford, N.J. 





AND CREDITS 





P.N. LICENSES 
Dear Editor: 

I have worked with and known quite a 
few practical nurses. From association 
and observation I am convinced that they 
have a definite place in the nursing field. 

Since many others in Massachusetts 
are in accord with this idea, we are trying 
to license all practical nurses who have 
graduated from accredited schools. Let’s 
have this matter discussed more fully in 
D&C. 

Mary E. Bowley, R.N. 
Cambridge, Mass. 


LABORING THE POINT 
Dear Editor: 

Why has no one pointed out the few 
simple facts that make clear the issue be- 
tween the ANA and nurses’ unions? Why 
is it that the ANA cannot function effec- 
tively for the rank and file nurse, and 
particularly for the general duty nurse? 

... Ina district meeting of the ANA, 
the employers sit side by side with their 
employees, pretending that they are on 
the same side of the fence. But do you 
think that superintendents, even super- 
visors, have precisely the same interests 
at heart as have general-duty nurses? A 
superintendent of nurses would be super- 
human if she placed the welfare of the 
individual nurse above the budget and her 
own authority. 





Here is the latest record of your 
contributions to R.N.’s sick nurses’ 
subscription fund: Total contribu- 
tions to date: $128.13; subscriptions 
issued: 54; balance in fund $74.13. 

The sick nurses’ subscription fund 
is only for nurses with disabling ill- 
nesses. Subscriptions through the 
fund are available only on request. 
When you request a gift subscrip- 
tion, please state disability, name 
of training school, year of gradua- 
tion, and current registration num- 
ber.—THE EDITORS. 











Would a $65-a-month general-duty nurse 
sitting a few seats away from her super- 
intendent in a district meeting be apt to 
criticize her hospital? If she did, you and 
I know where she would be next morning! 

I advise general-duty nurses to leave 
the opiates of a super-professionalism and 
the sentimentality of an unrealistic Flor 
ence Nightingale-ism to their “superiors” 
and get down to cases in their own in 
terests. But don’t count on the ANA so 
long as the present situation exists. Don’t 
forget that even the idea of a section for 
general-duty nurses was dropped by the 
ANA not long ago. The excuse was “econ- 
omy.” The real reason was “dynamite!” 

R.N., Chicago, II] 


Dear Editor: 

I do not agree with the r.N. from Detroit 
(D & C, May) 
among nurses. 

In more than forty years of nursing | 
have observed that nurses have always 
been restless, increasingly so as working 
hours have become shorter and salaries 
higher. I have also learned that unrest 
originates in oneself, not in one’s sur 
roundings. 

Like my colleague 
live in a city d 
one wants to be 


as to the cause of unrest 


trom 
yminated by 


Michigan, | 

unions. If 
led by an alien who is 
practically illiterate, 
cover what real bondage means. Remem 


join a union and dis 

ber that the fees of the ANA are piddling 

compared to those imposed by unions. 
Mary Shea, R.N 


Seattle, Wash. 


ANOTHER VOLUNTEER 
Dear Editor: 

How I sympathize with Laura R.! (D 
& C, March). I, too, have been making 
surgical dressings under the supervision 
of volunteer society matrons. Sometimes 
I don’t know whether to laugh or cry at 
their stupid remarks and at the way they 
try to impress me. They know, of course, 
that I am a graduate aurse. 

It is easy for R.N. to suggest that we 
nurses help in more skilled volunteer 
work, but frequently time is a factor, and 
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can’t be wrong about 19778? #3 


And more than 3,000 of you have indicated your satisfaction with 
this odorless, painless, Cosmetic Depilatory! Your reasons vary. 


* Reg. U 


S. Pat. Off., U. 


Some like IMRA* because of its new 
chemical principle . . . several, because 
of its low allergic response . . . many 
because of grateful patients to whom 
they have recommended it. 

Others believe IMRA retards new 


growth, inasmuch as the hair shaft 
is “dissolved” further down in the 
follicle than can be achieved 
through shaving . . . that the end of 
the hair shaft is also less sharp and 
stubbly. 


But, regardless of why you like our product we are very proud of 
the nursing profession’s enthusiasm for IMRA Cosmetic Depilatory. 


ARTRA COSMETICS, 


INC. 


(Distributors) 
BLOOMFIELD . 


S. Pat. Pending 


NEW JERSEY 








ARIR#F 


12 Roosevelt Avenue RN-7 Bloomfield, New Jersey 


Please send me regular 25¢ trial tube IMRA at the Special Nurses’ 
Coin or stamps enclos 
Please send me free literature only (check here) 0 


Offer price of only 10¢. 
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we may not be qualified to teach. On the 
other hand, we can go to a Red Cross 
chapter house to fold dressings and feel 
that we are doing our bit. And don’t tell 
me that any R.N. can’t fold dressings to 
please Army surgeons. I don’t believe it! 
R.N., Portsmouth, R.I. 


DEACONESS 
Dear Editor: 


In confirmation of your fine story on 


1941 


indicates that there is no additional sal- 
ary for three years which is primarily 
spent in doing general duty. This is less 
than I have ever before earned and I can’t 
help feeling that it 
sidering the am 
my education. 

If there are opportunities for advance- 
ment in position and salary from the be- 
ginning, I should like to hear about them. 
Other nurses I know are interested in this 


isn’t enough, con- 
int that has gone into 


Sister Magdalene in R.N. for March, | ‘S@me question. 
should like to express my appreciation of R.N., 
the splendid job the Deaconess Hospital 
is doing. . . 


Paso Robles, Calif. 


| Here are pertinent spectfu ations from 
the Navy Nurse Corps: 
I have done general duty in several sauary: For - 
St. Louis hospitals, so I feel qualified to per month p 
“at of a ae L |} 
offer an opinion. My faith in human na- News 
ture and in myself have been restored se 
pe : r1, Hours: Eig/ nsecutive 
through contact with these sisters. They 
- : . Full month 1 on with 
heal spiritually as well as physically. . . 
. year. 
Mary Reveley, R.N. 
St. Louis, Mo. BENEFITS: D 
care as needet 


three years, $70 


maintenance; paid 
day. 
eat h 


per 
pay 


medical, hospital 
Retired with pay for 
life in event sability incurred in 
line of duty. Regulars retired with 
pay for life aft thirty years’ service. 


NAVY BLUES 
Dear Editor: 

Your articles on Army and Navy nurs- 
ing have been helpful. but there are still 
some things I should like to know. 

I have a Bachelor of Arts degree, an 
R.N., a secondary school credential from 
California, and two years’ experience in 
nursing education. As a member of the 
Naval Reserve through the Red Cross, 
would I have an opportunity to use any 
of this or would I do general duty for 
three years with seventy dollars a month 
pay? 

Don’t misunderstand me. I like general 
duty. It is splendid work for nurses who graduate work b: 
have their high school diploma and their alternative, she n 
r.N. But all | have read and heard to date’ a months 


[MER ] 
Vaval hospit s utilize services of gen- et in dan 
eral and specially qualified nurses. Those 
with special ti g are placed where 
their work contributes most to the welfare 
of the patients. F »ymplete information, 
write The Navy Nurse Corps, W ashing- 
ton, D.C.—THE | 
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ALTERNATIVE 
Dear Editor: 

I am in sympathy with the nurse from 
Glendale who has refused 
iuse of her age. 


been post 


As an 
oht do general duty for 
ch would give experi 


SPECIALIZATION — 
CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse Technician 


W hich 
h causes 


few 





than ever before. It is the one field that is not over-crowded, 
and one in which professional ability is highly regarded and 
recognized. Our catalog will be of interest and we shall be 


pleased to mail it postpaid upon request. Established 23 years. 


_ Northwest Institute of Medica! 
3404 E. Lake Street 
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Technology, Inc. 


Minneapolis, Minn. 
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ARM WEATHER INCREASE 
THLETE’S FOOT HAZARDS 


[MER HEAT, perspiration, exposure of 
et in damp, public places are factors which 
ase the prevalence and severity of Ath- 
s Foot. Surveys show that 7 out of every 
wople are infected, with the condition ag- 
ated during warm weather. 


his summer, hundreds of thousands of per- 
will take measures to prevent and treat 
lete’s Foot with the new Mennen powder, 
sana. This powder is proving itself highly 
tive, because it creates an alkaline condi- 
which inhibits growth of the 


fungus 
i causes Athlete’s Foot. 


—_— me 


0 TWO WAYS, (1) on feet, (2) in shoes, 
sana powder helps to clear up infection on 
and to prevent re-infection from the fungi 
‘often thrive in shoe (inings. 


IN AGAR CUP-PLATE TESTS (U. S. Govern- 
ment method) fungus-inhibiting strength is indi- 
cated by width of clear area around cup in center 
of plate. Note great superiority of Quinsana (ex- 
treme right) compared with 2 other well known 
Athlete’s Foot medications. 


A 
MENNEN 
PRODUCT 


QUINSANA IS INEXPENSIVE—costs only 35¢ for 
a tin that ordinarily lasts for several months. Use 
it every day as an aid in prevention—and twice 
a day (on feet and in shoes) when infection exists. 
Excellent also for perspiring feet and foot odor. 
Samples of Quinsana free to registered nurses on 
request. The Mennen Company, Pharmaceutical 
Division, Newark, N. J. 
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ence in new techniques and pay a salary 
besides. 

Can’t something concrete be done for 
the older nurse who is anxious to keep 
up-to-date? Or is it enough that many pa- 
tients prefer the more mature and ex- 
perienced nurse because of her proved 
reliability and the extra attentions she 
offers? 

R.N., Santa Barbara, Calif. 


OUR ERROR! 
Dear Editor: 
In the March issue of R.N., I noticed 
a popular error in your excellent article 
on new developments in pneumonia treat- 
ment. A photograph of a patient receiving 
nasal oxygen therapy is shown on page 
20. The appliance portrayed in the pic- 
ture and attached to the patient’s fore- 
head is a Y-tube nasal canula. Differen- 
tiated from the nasal catheter, nasal 
canulae cannot be applied behind the 
uvula because their open ends extend only 
one-quarter to one-half inch into the 
nares. 
S. Kaufman, R.N. 
New York, N.Y. 
[To sharp-eyed Mr. Kaufman, R.N.’s 


thanks for the correction.—THE EDITORS | 


IN THE ARMY 
Dear Editor: 

Some nurses may think twice before 
leaving a fine position to enter the United 
States Army as a reserve nurse, but I 
count it a privilege. The work is enjoyable 
in spite of the fact that we don’t always 
have ample equipment and personal sup- 
plies. 

Many nurses who are continually com- 


plaining about petty annoyances might do 

well to join the Army where they could 

really test their ability and _ initiative. 

They’d soon have a better sense of values, 
I’m a reserve nurse, and I love it! 

F. E. Hunter, r.v. 

Fort Benning, Ga. 


GOVERNMENT 
Dear Editor: 
I do not agres 


SERVICE 


with the R.N. from Elm 
hurst who complains about the low pay 
for Government service in your February 
issue. Since 1924 I have been in the 
Veterans Administration service, receiving 
very fine treat 

and promotions 1 


nt. The pay is adequat 
ot too slow. Jc 


N., Northampton, Mass. 


PROGRESS 
Dear Editor: 

I live way the mountains, sixty 
five miles from a hospital and twenty 
miles from a tor. I rely on R.N. to 
help me keep on the latest techniques 
and developments in nursing. 

As part of our local defense program. 
I was recently asked to teach a class in 
health and first-aid to the adults in the 
community. Your items on diet and quick 
facts on diseases were very helpful. 

The group be interested that 
the editor of our local paper, the super- 
intendent of schools, and | are putting on 
an educational campaign for social hy- 
giene and a study of diseases that may 
be controlled through education. Our 
State epidemiologist is coming to the Val- 
ley to talk on tl 


ame so 


se subjects. 
Hila C. Parkison, R.¥. 
Encampment, Wyo. 





Nurses are especially subject to foot arch trouble 
—tired, aching feet, callouses, pains, cramps at the ball, rheu- 
matic-like foot and leg pains, etc. Dr. Scholl’s Arch Supports 
and exercise help relieve the stresses and strains causing the 
pain in foot arch troubles. Gently but firmly, support the 


eS 


arches. Adjustable as condition improves. Can be changed 
from one pair of shoes to another. Light, RESILIENT, ad- 


justable. Expertly fitted at 
Stores—$1.00 to $10.00 a pair. 
Write today for Dr. Scholl’s FREE FOOT BOOK 


leading Shoe and Department 


address Dr. 


Scholl’s Inc., Department N, 213 West Schiller St., Chicago, Ill. 


D! Scholls —_— ted —- SHOES 
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tO 
with its effectiveness as a 


jetergent and for deodorizing whenever vagi- 


Lorate is a skillful of sodium perborate, 
bicarbonate and chloride, with menthol and 
aromatics. Indications for its use include routine 


cleansing after menstruation; as a detergent 


iy 
aii 


Trichomonas vaginalis and other 


leukorrhea, Trict 
forms of vaginitis, 
childbirth and after gynecologica 
nd as a deodorant 


cervicitis, douching after 


1 operations 


for pessary wearers, a 
onditions attended by fetid discharge. 


conal 


trial supply will be sent you upon request. 


L 0 > AT E ands is supplied in 8-ounce containers. 
LORATE COMPANY, INC. 


THE THERAPEUTIC 
DOUCHE POWDER 123 West 18th Street. New York City 





















JuLy—R.N.—1941 


Q. I’ve noticed that some cans are golden-colored on the 
inside. Why is that? 


Pal 


You’ve probably noticed that kind of lining on cans for 
colored products. It’s put there to protect their quality 
principally from a color standpoint. You'll also notice 
it on certain vegetables and meats. For other products, a 
plain tin lining is entirely suitable. The lining of the can 
is adjusted to the needs of the individual food. These 
can linings are special inert enamels baked onto the tin 
plate at high temperatures. (1) 


(1) : 
1941. Canner 92, No. 12, Pt. 2, pages 78-81. 1936 Canner 82, No. 


11, Pt. 2, pages 104-105. 


‘AMERICAN 


j mEOIC AL 





The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition of the 
American Medical Association. 
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The New Test for 
Diabetic Sugar 


. DIABETICS are easily taught to use Galatest, the new dry reagent 
for detecting diabetic sugar. 


No test tubes or boiling necessary. One drop of urine deposited 
on a little Galatest powder, gives an instantaneous reaction. 


Color chart accompanies every vial 


THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW YORK 
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Children, mothers, 


1. Children, mothers, grand- 


120 pe ople 


mothers 

sted Swan against 5 of thi 
st imported castiles 
Place: laboratory of a leading 
pathologist Procedure one 
nd in Swan suds, the othe 
castile suds. Jn for 60 sec- 

nds ut for 30 seconds 
minutes in all, 3 times a 
y for 2 weeks. Hands were 
xamined twice daily for any 
manifestations: redness, 


ro ighne SS, dry ness, etc. 


Findings show this new, pure, floating soap is as mild 
as imported olive oil castiles 


N RECOMMENDING a soap for a child 
I or a grownup, every doctor natu- 
rally asks —““How pure is it? How 
mild ?”’ 

On both counts, fine imported cas- 
tile has long enjoyed a high standing 
in the medical world. But such cas- 


tile is costly. It is now hard to get. 


That is why you'll be interested to 
learn about Swan 
floating soap that is as pure and mild 


the new low-priced 


as finest imported olive oil castiles. 
Read the convincing evidence, re- 
vealed by exhaustive tests herewith. 


3.An 
S aS 
tiles 
ised 1 
hned 
harmft 
ing m 








SWAN FLOATING SOAP 


Pure and Mild as Finest Imported Castiles 


MADE BY LEVER BROTHERS COMPANY, AMBRIDGE, MASS. 


10 
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grandmothers help test SWAN 


2. Findings: On nearly 80% of all subjects, 
Swan was as mild in its reaction on the skin 
as fine, imported olive oil castiles. 43% re- 
acted more favorably to Swan. 23% reacted 
more favorably to castile. 60.8% of all chil- 
dren showed even more favorable reaction to 
Swan than to castiles. 


3. Analytical breakdowns reveal that Swan 
is aS pure as finest imported olive oil cas- 
tiles. And little wonder! The fats and oils 
used in Swan are of the highest grade, re- 
hned to remove impurities. Swan has no 
harmful alkah or free fatty acid. No color- 
ing matter. No strong perfume. 


4. Your patients will prefer Swan for other 
reasons, too. It costs no more than old-style 
floating soaps. Yet Swan suds twice as fast, 
even in hard water. It is firmer. It lasts and 
lasts. It is smoother, finer-textured. 





NOTE! We are introducing Swan Soap area by area. It may not be on sale in 
your city yet—but we felt you’d want to know about this new soap in advance. 


11 
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PART 1. a "s 

pase: 

diar 

oe appe 

@ An organism that lives wholly or in ’ % a func 
part, on or within, a larger species <i 4 - 7 patie 
(host) is known as a parasite. The host tT. lat ® iF ot enou 
may be animal or vegetable. Only with- , a m ies . ” move 
in recent years have we begun to recog- , a. ae. diffic 
nize the high incidence in man. Parasite ‘Se 7. a effor 
identification is difficult and there are = wate 
not many technicians trained in that , lieve 
work. But, as study increases, more re- of tl 


liable results are obtained with a re- — - patie 
sulting number of positive reports. healt 

Parasites fall roughly into two basic cause 
classifications: 1) internal, or perma- sist | 
nent; 2) usually temporary and evi- 
denced by external symptoms. Internal 
parasites will be discussed this month, 


ence 
histo 
of ne 


the external group in August. For the Ar 
sake of brevity, only the more common 
varieties have been described. 
Parasites are very fertile. Their effect 
on the host depends on their location, 
number, type of food they require, their 
movement and excretion of toxic sub- 
stances. Diagnosis is difficult and may 
be complicated by the presence of more 
than one type in the same host. Micro- om hoo! 
scopic analysis of excreta is still the opper’s 
best means of determining the infecting 3 | aria, | 
organism. . tim mor 
Intestinal amebas.—These are one- J atter 
celled minute animal forms of life. * bund on 
Amebic dysentery originates in the large tim of h 
intestine and is characterized by dis- ion . (left) 
charge ef blood and mucus. Secondary a Semicht.) s 
lesions may occur in the liver. The or- ia is pi 


ganism causing amebic dysentery is al- 


od of a 
most always E niaineoba histolytica. One 


Photos from U.S.P.H.S. and 


PRINT IN BINDING 
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authority estimates that over thirty mil- 
lion people in the United States are in- 
fested with one or more amebas. An- 
other states that 35 per cent in or about 
large cities are infested. FE. histolytica 
thrives on poor sanitation. Infection is 
via contaminated water or food. Men 
are more susceptible than women. 

The onset of 
usually insidious 


amebic dysentery is 
and afebrile. First 


symptoms may be abdominal cramps, 


gaseous distress below the navel, and 
diarrhea. The pain may be mistaken for 
appendicitis or symptoms may mimic 
functional or organic conditions. The 
patient is frequently tired in spite of 
enough sleep. He may find it hard to 
move, but once started experiences little 
difficulty ; standing erect may take some 
effort. Stools may be mushy or even 
watery. Evacuation does not seem to re- 
lieve the abdominal symptoms. As some 
of the organisms are eliminated, the 
patient may have days of apparent 
health. Then, further multiplication 
causes relapse. Many physicians now in- 
sist upon stool examination for pres- 
ence of these protozoa when there is a 
history of vague symptoms, especially 
of neurasthenic and neurotic types. 
Amebas are able to penetrate and in- 


jure the mucosa, may then invade the 
submucosa, leaving an ulcer in the over- 
lying mucosa. They may also invade the 
blood vessels. A few may cause hepatic 
lesions. Early diagnosis and treatment 
is necessary. In the acute stage rest in 
bed is imperative. Diet should be bland. 

Untreated cases may become carriers, 
but usually the chronic diarrhea which 
develops requires medical attention. 
Treatment may cause symptoms to dis- 
appear without effecting a cure: amebas 
are very long lived. There may be peri- 
ods of low fever and leukocytosis. The 
patient may become anemic and ex- 
hausted from long periods of infection. 

Treatment is lengthy and tedious and 
must be carefully watched by the physi- 
cian. Compounds of emetine, both oral- 
ly and by intramuscular injection, are 
often used. Administration of this drug 
may cause nausea and vomiting. Arseni- 
cals (carbarsone) have been used with 
some success. The combination of ar- 
senicals and emetine may get the best 
results in some cases. Other drugs which 
have found some favor are chiniofon 
and vioform. Drugs are usually given 
for a short time with rest period be- 
tween. In extreme cases it may be neces- 
sary to resort to ileostomy and colosto- 


om hookworm on a share- 
opper’s half-acre to dread 
aria, parasitic diseases 
lim more and more scien- 
The filth) 
bund on which the small 


tim of hookworm is stand- 


attention. 


(left) bears the larvae. 
ight.) Serum to fight ma- 
ia is prepared from the 
od of a malarious patient. 
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my to permit complete rest of the large 
bowel. The possibility of treatment by 
implantation of highly antagonistic 
strains of Escherichia coli is now under 
investigation. 
Trichinosis.—Incidence of this con- 
dition varies in different sections of the 
country. A rough estimate for the whole 
United States, is from 17 per cent to 18 
per cent. The cause (Trichinella spiral- 
is) in the adult form lives in the duo- 
denum and jejunum. It can be seen with 
an ordinary magnifying glass. Infection 
is from ingestion of trichinous pork. 
The first stage may be nausea and 
vomiting attended by watery diarrhea. 
This takes place while the trichina 
worms are developing in the intestinal 
tract. The next stage is penetration of 
the muscles by the parasites. Frequent- 


ly, tender muscles and swollen eyelids 
are the only physical signs. Extremities, 
muscles of mastication, speech, and res- 
piration may be involved. A transient 
rash and lung involvement may be 
noted. Temperature and symptoms vary 
according to the number of parasites 
present. Conjunctival hemorrhages may 
extend to the margin of the cornea. Se- 
vere headaches and double vision may 
be present. Ankle swelling may appear 
in the last stages. 

As the disease progresses the patient 
becomes anemic and wasted. The blood 
shows a marked leukocytosis and may 
reach an eosinophilia of 80 per cent or 
more, usually at night. This latter con- 
dition is typical enough to aid in diag- 
nosis if the infection is not complicated 
by another di sease. Bi yps y ( yf deltoid 
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BY MARIE C. INCIARDI. R.N. 


Do you think a private-duty nurse should 
prepare meals and do other small tasks in 
a patient’s home? 


@ Marie A. Rosertson, Jamaica, N.Y. 
Industrial Nurse. 
“This is a difficult 
question to answer 
with a definite yes 
or no. It depends on 
the individual case. 
It is the nurse’s duty 
to decide whether or 
not the patient re- 
quires her undivided 
attention. If he is 
acutely ill, he requires constant care and 
household duties are out of the question. 
If, on the other hand, the patient is a con- 
valescent, the nurse should lend a helping 
hand in the home when conditions war- 
rant it.” 


@ M. Crare Cracan, Worcester, Mass. 

Private Duty. “A 

nurse’s duty lies en- 

tirely in caring for 

her patient. Any task 

directly concerning 

the welfare of that 

patient rests 

her. She should 

prepared to cor 

and serve speci: 

diets. In some cases 

the proper cleaning of the sickroom also 

comes within the province of nursing care. 

However, general household duties belong 

to a housekeeper; not a nurse!” 

@ Mary Connatty, St. John’s, New- 
foundland. Private 
Duty. “Emphatically 
no! Afterthree years 
of intensive training 
under strict supervi- 
sion and after taking 
the solemn oath of 
our profession, we 
are certainly quali- 
fied for more than or- 
dinary servile work. 

A patient who is sick enough for a special 

nurse’s attendance is sick enough to re- 

quire her undivided care and attention.” 
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muscle tissue may confirm diagnosis. 
Two recently adopted skin tests promise 
to help, both using dried and ground 
larvae as the antigen. 

Treatment is unsatisfactory. There is 
no known method after parasites have 
invaded the muscles; authorities agree 
nursing is the main standby. In suspect- 
ed early cases, calomel or castor oil may 
be given followed by magnesium sul- 
phate to evacuate the infested food. Tet- 
rachlorethylene has shown some results. 
Prophylaxis by thorough cooking of 
pork and pork products is the first an- 
swer to trichinosis control. Under- 
cooked bacon is a frequent offender. Re- 
cent U.S. Public Health Service studies 
claim feeding of raw cabbage to hogs as 
one cause. Scientists believe the disease 
could be more easily controlled if all 


hogs were corn fed. Elimination of in- 
fected swine is imperative. The death 
rate reaches from 6 per cent to 16 per 
cent but ultimate eradication of the dis- 
ease is undoubtedly possible. 
Tapeworm.—tThis parasite appears 
in several different types. The fish tape- 
worm is found in northern United States 
and Canada. It causes changes in red 
blood-cell distribution similar to those 
of pernicious anemia. Expulsion of the 
worm brings about prompt improve- 
ment. Pork tapeworm is dangerous be- 
cause it may invade the tissues in the 
larval form. This parasite is found 
where pigs are allowed to roam and so 


facilitate transmission. If infestation is 
heavy the larval stage may invade the 
brain or eye. Cysts may be formed. The 
beef tapeworm [Continued on page 50} 





@ Heren Kruszynski, Brooklyn, N.Y. 
Visiting Nurse. “No, 

it is not necessary 

for the nurse to as- 

sume domestic du- 

ties. The patient is 

her responsibility; 

not the home. Nurs- 

es should avoid 

household tasks as 

much as possible be- 

cause, if one accepts 

them, others will be expected to do the 
same. If a nurse who will perform do- 
mestic duties is needed, a practical not a 
professional nurse should be employed.” 


@ Carrie M. SANNEMAN, Scranton, Pa. 
Instructor. “A reg- 
istered nurse is em- 
ployed because she 
is trained to be an 
intelligent co-worker 
and helper for the 
attending physician. 
She understands the 
patient’s condition, 
the doctor’s aims and 
the purpose of her 

nursing procedures. She is not merely 

carrying out orders mechanically, as un- 
trained persons do. If the nurse does all 
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that is required of her, insofar as her pa- 
tient’s well-being is concerned, she will 
find that there is no time left for cooking 
and other household tasks.” 


@ Lois Greene St. Jonn, Houlton, Me. 
Clinic Nurse. “This 

is more or less a 

question of R.N. vs. 

pn. If a_ definite 

distinction could be 

made in the minds 

of lay people, the 

problem would not 

arise. Ther.N. should 

prepare her patient’s 

meals if this cannot 

be done by some member of the house- 
hold. She may also do whatever is neces- 
sary to keep the sickroom clean and neat 
if the family cannot arrange to have this 
done. She should do nothing more! We 
should all strive toward a greater distinc- 
tion between the R.N. and the p.n. to end 
disputes of this kind.” 


| This is a new feature which R.N. hopes 
to run regularly, provided readers like it. 
Nurses will be interviewed each month. 
You are invited to send in comments 
and to suggest questions which you'd like 
answered.—THE EDITORS | 









































@ Two decades ago, milk bowed into 
the spotlight, billed as the most nearly 
perfect food, and there it has stayed. 
Constant efforts to widen its attraction 
and to heighten its nutritional excel- 
lence have been carried out by dairy- 
men. Milk has been flavored, modified, 
homogenized, irradiated. Even Bossie, 
in her barn, has been seduced into giv- 
ing more milk by strains from Tann- 
hauser or Madame La Zonga echoing 
across the rafters from a phonograph. 
Milk bars have become fashionable. On 
Manhattan’s Great White Way, the 
world’s largest nightclub is shuttered, 
but across the street from it thrives a 
“milk farm.” Price alone has remained 
little changed—which may account for 
the deplorable lack of milk in many ur- 
ban homes. 

The Agricultural Adjustment Admin- 
istration, in a survey of fifty-nine cities, 
found that two-thirds of the families 
investigated consumed less than two 
quarts per person a week. According to 
health standards, this is a serious de- 
ficiency as each child requires one 
quart, each adult one pint daily. 

Ignorance, as well as poverty, is re- 
sponsible for this milk deficiency. Fam- 
ilies with ample means are often un- 
aware of the essential health properties 
contained in milk. 

Here, the nurse’s function becomes 
evident. It is two-fold. As an articulate 
member of her community, she may 
support civic movements making milk 
more accessible to the poor. If, as in 
New York City, the Welfare Depart- 
ment distributes milk to school chil- 
dren, she can urge that this supplement, 
not substitute for the amount given at 
home. She can back such experiments 
as that recently started in some key 
cities by the Department of Agricul- 
ture. Children order, the day before, as 


16 


ON 
YOUR MENU 


Health foods loom large on the 
defense horizon. T his article gives 
timely milk-facts to help you 


launch nutritional pre pared- 


mess campaigns among your pa- 


tients and their families. 


BY HELEN MORGAN 


much milk as they want while at school. 
They then buy the milk for one cent a 
half-pint and the Market Administra- 
tion pays the difference. 

Whether or not she is active in public 
health or in community projects, the 
nurse can offer valuable information 
about milk to her patients in home and 
hospital. She can point out its nutri- 
tional excellence and show housewives 
of including it in the 
family diet. Low income groups espe- 


ways and means 


cially can be shown the most economi- 
cal methods of buying and serving this 
vital health food 

Scientists have achieved striking re- 
sults in developing types of milk to 
suit almost every palate and dietary re- 
quirement. Although familiar to most 
nurses, the variations between types are 
sometimes confusing. Here is a quick 
review of the terms now designating 
milk and its recommended uses: 

GRADED: U.S. Public Health Service 
standards demand that Grade A milk 
should contain not more than 30,000 
bacteria per c. 
and Grade B not 


after pasteurization 
more than 50,000 per 
c.c. after pasteul ization. Some com- 
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munities have varying standards, so 
that occasionally the Grade B milk of 
one community may surpass the Grade 
\ milk of another. 

PASTEURIZED: Pasteurization involves 
heating the milk at a temperature of 
not less than 142° F. for thirty minutes, 
then cooling it rapidly to 50° F. or 
lower. To nurses this process may seem 
like an old story. It isn’t. Half our pop- 
ulation still drinks unpasteurized milk. 

CERTIFIED: If raw, certified milk 
should contain not more than 10,000 
bacteria per c.c.; if pasteurized, not 
more than 500. It is produced in ex- 
tremely sanitary surroundings, closely 
supervised by medical milk commis- 
sions which are composed of physicians 
appointed by State or county medical 
societies. Certified milk should be used 
if raw milk is recommended by the doc- 
tor, even though it is more expensive 
than ordinary milk. 


SKIM: Although there is popular 
prejudice against it, skim milk con- 
tains the same calcium and excellent 
protein that whole milk does. It does. 
however, lack butter fat and vitamins 
A and D, which should be supplied 
from some other food source, Because 
of its nutritive value it seems criminal 
that millions of gallons yearly are fed 
to animals or thrown away! 

DRIED: Made from whole or skim 
milk, the water is removed and the milk 
reduced to powder or flakes. (It will 
keep longer after the container is 
opened if made from skim milk be- 
cause of the absence of butter fat.) 
Dried milk, a relatively inexpensive 
product, is a rich source of yitamin B, 
and supplies a fair amount of vitamin 
B, and other B-complex vitamins. The 
powder may be dissolved in water for 
a beverage or may be used dry in cook- 
ing. Dried whole milk possesses all the 





Juty—R.N.—1941 


nutritional elements of whole milk ex- 
cept vitamin C and, when mixed, looks 
and tastes almost the same. Bakers now 
use well over 100 million lbs. of dried 
milk annually, increasing the milk-solid 
content of bread from approximately 
two to six per cent. A sanitary and uni- 
form product, dried milk is easily stored 
and practical for many purposes. 

EVAPORATED: The water content of 
evaporated milk is reduced, but not en- 
tirely eliminated. No other elements are 
added. Its concentrated form makes it 
cheaper than other milk and, because it 
comes in cans, it may be stored easily 
and for long intervals. It is readily di- 
gested by babies, since its action in the 
stomach is similar to that of mother’s 
milk. When diluted with an equal 
amount of water, it provides a drink 
similar in food value to whole milk. 

CONDENSED: As in evaporated milk, 
the water content is reduced, but sugar 
is added. Milk in this form was used 
successfully by armies during the last 
war. It is so sweet, however, that it is 
not recommended for children and in- 
valids unless prescribed by the physi- 
cian. 

FERMENTED: Buttermilk, acidophilus, 
and yoghurt milks belong in this cate- 
gory. All contain lactic-acid bacteria, 
other desirable bacteria, and yeast 
plants. Fermented milk is similar to 
skim milk in food value and is used to 
overcome excess intestinal putrefaction. 
One to three ounces of lactose are usu- 
ally taken daily in conjunction with 
fermented milk. 

MODIFIED: Water, fat, and some form 
of sugar is added to cow’s milk to make 
it more closely resemble human milk. 

HOMOGENIZED: The milk is forced 
through narrow openings at high pres- 
sure to break up its fat globules and 
distribute them evenly throughout the 
liquid. Thorough pasteurization is nec- 
essary since bacteria are spread through 
the milk. Because of an increase in the 
number of fat globules with even dis- 
tribution throughout the milk, homo- 
genized milk tastes richer and, poured 


into coffee, looks like cream. There is 
no separation of the cream line and 
every drop of milk is equally rich. Curd 
tension is lowered and will be soft if 
properly processed. (The protein in 
cows milk is mainly casein, which 
forms a tough, solid curd, indigestible 
to some people. Protein in human milk. 
or the other hand, is largely lactal 
bumin and coagulates in the stomach 
in a tender curd.) All evaporated milk 
is homogenized to prevent separation 
The price of homogenized milk is one 
or two cents higher than that of ordi 
nary milk. 
VITAMIN D: The 
may be added in s 
ing vitamin D 


sunshine vitamin 
eral ways: by feed- 
pre paration to cows, by 
addition of natural or manufactured 
vitamin D concentrate to milk, or by 
exposure of the milk to ultraviolet rays. 
This is espet lly good for pregnant 
and nursing women and infants. When 
the patient is getting an insufficient 
amount of sunshine or when he objects 
to fish-liver oils, vitamin D milk is also 
beneficial. 

CHOCOLATE: [his increasingly popu 
lar beverage generally contains skim 
milk (oceasionally made with whole 
milk), plus a base of sugar, cocoa, salt, 


flavoring, and a small amount of ar 


emulsifying agent, such as tapioca. It 
contains a few more calories than whole 
milk but less calcium, phosphorus, and 
vitamin B. The flavor will appeal to 
many persons who heartily dislike plain 
milk. Remember, though, that choco- 
late and cocoa contain theobromine. 
which is a stimulant. 

Is milk the “most nearly perfect 
food?” It is, but it shouldn’t be glori- 
fied. No one product can contain all the 
essential food elements. It is true that 
all six vitamins are present in milk, but 
some in negligible quantities. Milk. 
alone, would not provide enough vita- 
mins B, C, and D, iron, or bulky foods. 
An adult would have to drink from five 
to six quarts daily to gain the energy 
he needs. Also, the supply of vitamin C 
decreases when [Continued on page 44] 
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ROBERTA MATTHEWS, EDITOR 


@ “To all the nurses who sent hospital 
postcards, | am grateful—and | was 
swamped, literally and figuratively. | 
received about 400 or 500 contribu- 
tions...” 

This acknowledgement from Jessie 
Mae Evans typifies a healthy propor- 
tion of recent collectors’ correspond- 
ence. Generosity runs apace and hobby- 
ists who have garnered 40, 80, 200 or 
more items are writing us blanket state- 
ments of their gratitude. All promise to 
acknowledge or exchange as time per- 
mits. 

“Literally and figuratively” we're 
swamped, too, and wish that editorial 
space were elastic so we could stretch 
it to include some of the sterling ideas 
that enliven our morning’s mail. Much 
of it concerns the care and display of 
items which are all too frequently neg- 
lected aspects of the collecting game. 
Why not exchange your own views on 
effective display with your colleagues 
and get away from the bureau drawer 
or hat-box hoarding of treasures. 

Here are the month’s offerings, re- 
quests, and a sprinkling of “thank 
you's.” We can’t begin to include all: 


cacti: I collect different varieties, and 
would be glad to exchange other items. 
Anything sent me will be promptly ac- 
knowledged. Mrs. John Stiner, 142 Sheri- 
dan Ave., Muscatine, Ia. 


FOREIGN COINS: In exchange, I can offer 
stamps, either U.S. or foreign. E. M. 
Rolla, 242 Avenue P., Brooklyn, N.Y. 


MEXICAN ITEMS: I have a Mexican corner 
in my room, and will pay a reasonable 
amount for real native articles. Will also 
pay postage. Lena Mallory, Box 545, Paso 
Robles, Calif. 











COO TR re 


MINIATURE ELEPHANTS: I like my ele- 
phants with uplifted trunks and would 
gladly exchange scenic cards for them. 
I'm also interested in colored glass 
pitchers. Frances MacLellan, 100 Alban 
St., Boston, Mass. 


QUILT PIECES: I make quilts in my spare 
time, and would be able to use any at- 
tractive pieces you may have. Will gladly 
exchange with other hobbyists. ( Mrs.) 


Mildred Dunham, Canisteo, N.Y: 


PENGUINS: Large and small, of china, 
glass, wood or metal, are my hobby. May 
I join the “Collectors’ Corner” and do 
some exchanging? Mildred Moyer, 26 
Sudden St., Watsonville, Calif. 


PITCHERS: I would be interested in one 
from every State; size and shape of 
pitcher doesn’t matter. What can I send 
you from the hills of West Virginia in 
exchange? Eleanor Carpenter, 209 W. 4th 
Ave., Williamson, West Va. 


BOOK-MATCH COVERS: Will you send them 
from your city or State, or from some 
foreign country? I will exchange, and 
acknowledge all letters and items. Dor- 
othy Siever, 154 So. Water St., Keyser, 
West Va. 


Thanks for letters and contributions 
received from fellow-nurses comes es- 
pecially this month from Clarissa 
Haselden, Charlotte Stillman, Henrietta 
Marston, Dorothy Karl, and B. Chap- 
man-Smith, 





GOES TO A 


REFRESHER ¢ 


BY 


@ This summer hundreds of nurses all 
over the country are enrolled in refresher 
courses. The majority had left nursing for 
marriage, some for other jobs; all had 
been inactive for some time. Answering 
the nation’s call for more nurses, these 
women have now returned to hospitals to 
polish up their professional knowledge. 
In New York State, dozens of hospitals 
are offering courses in line with the New 
York State League of Nursing Education’s 
motto: “Return and Retrain.” Typical of 
League-approved courses is that offered 
by Samaritan Hospital in Troy which R.N. 
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first-aid and emergency 
with current interest in 


these topics. Most of these women plan to 
stay on at Samaritan to take general duty 
appointments. .. Now go on with the story 
under the pictures. 


+ e Director of Samaritan’s nursing serv- 
ice and school is Mary E. Brackett (left), 
who interviews each candidate before ad- 
mission to the refresher course. Here Ella 
Shields applies for entrance, discusses cur- 
riculum and costs. In line with League 
standards, Troy’s course runs for thirteen 
weeks. A matriculation fee of $20 is re- 
funded when the refresher receives her 
certificate. Laundry and one meal a day is 
provided the nurse, but no cash allowance 
is made, 





2. Each candidate receives 
a complete physical examina- 
tion including weight, chest 
X-ray, blood count, urinaly- 
sis, and blood pressure. For 
this checkup she pays $5. 
Personal health, ever impor- 
tant to the nurse, demands 
special attention among re- 
freshers, many of whom are 
older than the average ac- 
tive nurse. Beatrice Kinney 
(standing) assistant director 
of nursing, is responsible for 
the health program. 


3. Nurses out of the field for any length of time feel shakiest over the welter of 
new drugs and procedures developed in recent years. Samaritan puts special em- 
phasis on these... Here Ruth Chester, materia medica instructor, explains the 
new “sulfa” drugs, their development, uses, and effects. On the table are sample 
bottles of sulfapyridine and sulfathiazole. .. Refresher nurses take copious notes: 
They must pass an examination at the end of the course. (Turn the page.) 
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4. Proud of Samaritan’s hypodermic tech- 
nique, Margaret Kabele, assistant nursing 
arts instructor, demonstrates. Refreshers 
are interested to see how techniques have 
changed. Now all equipment is autoclaved 
in one unit, providing extra safety for pa- 
tients. At right is Marjorie Horsfall, a 1932 
graduate, youngest member of the class. 
Like most of the women in the course, 
Mrs. Horsfali left nursing for marriage. 


5. From classroom lectures, refreshers go 

to surgical wards to review methods of 

pre-operative and post-operative care. Ella 

Shields (right) proves herself still an ex- % 

pert nurse by her deft and gentle handling . By | 
of a post-surgical patient. 





PRINT IN BINDING 


Disorders of the digestive system 
covered in detail. Refreshers re- 
the medical and surgical treat- 
of conditions of the upper and 
r gastro-intestinal tract, appendi- 
ulcer, carcinoma, and gall-blad- 
diseases, Observe nursing care of 
(Top right) Elizabeth Hubbard, 
ing arts instructor, demonstrates 
er set-ups for Wangensteen suc- 
and intravenous infusion. Nurses 
m fluid must not enter the tissue. 


During the fifth week of the course 
sssion centers around the endo- 
e system and its abnormalities. 
ial stress is placed on diabetes 
itus. Nurses review routine care, 
inistration of insulin, preparation 
jood and urine for laboratory, test- 
urine for sugar, and use of light 
fie. (Right center.) In the diet 
hen, Martha Deal explains diabetic 
s and method of weighing foods. 
h her are Dorothy Walker, Edith 
on, and Mae Robinson. Insulin has 
discovered since these three nurs- 
fnished training. 


Every other week, ward clinics are 
i to correlate classroom teaching 
ward practice. Each nurse reports 
a different aspect of the same pa- 
t—for instance, his social and med- 
history, nursing progress, and 
medications. The case selected fits 
with whatever subjects are being 
iewed at that stage of the course. 
low) The patient under study here 
a diagnosis of intestinal obstruc- 
. Mrs. Kabele shows how X-ray 
i the Miller-Abbott tube help in de- 
mining location of the obstruction. 





OUR GENTLE JULI 


@ Every hospital has a Julia—we’ve 
had ours for ten years. What would we 
do without her? Eat in peace, maybe! 
But there she is—an institution, like 
hospital soup and hash on Tuesdays. A 
hundred years from now, she’ll still be 
plowing back and forth from kitchen 
to dining-room, like a Model T with 
two cylinders missing. 

Julia’s purpose in life—to bring us 
our rations ¢.i.d. But you'd never guess 
it from her demeanor. If it weren’t for 
her apron, you might take her for one 
of those sleep-walkers they study over 
in psychiatric. But waitress—never! 

What Julia does in the kitchen while 
we wait, and wait, and wait, glowering 
over missing portions of our dinner, 
we will never know. Maybe she’s writ- 
ing the Great American Novel, or perus- 
ing the Encyclopedia Britannica from 
A to ANNU and VASE to zyco. Destinies 
of men and nations—not to mention 
nurses—have been altered in the time 
she takes to transfer soup for beans. 

Julia’s mysterious absences have in- 
spired me to write a series of “who 
done it” novels, the first to be called 
“The Case of the Missing Cabbage.” 
Supper never arrives in toto. There’s 
always the missing link and you never 
discover its identity until, alas, too late. 

Last Thanksgiving dinner is a sub- 
ject we seldom discuss. We had to work 
all day and nobody asked us out. 
“Cheerio!” we told each other. “We'll 
have all the fixin’s, anyhow.” 

All the fixin’s we had—in the weird- 
est succession it has ever been my mis- 
fortune to see. The cranberry sauce 


*Pinch-hitting for Roxann. 


“With a delicate, cat-like motion, Julia 
plucks your dish from under your nose.” 
came on first, tardily followed by toma- 
to juice (no lemon or salt until much 
later). Then came roquefort cheese 
salad, and a Long Pause. Sweet potato 
finally made its appearance in lone 
splendor, pursued, not more than five 
minutes later, by stuffing enough for 
just half the table. A frigid bit of tur- 
nip was next and, after a polite in- 
terval, Hizzoner the Turkey, flanked by 
mince pie. At long last, stuffing for the 
other half of the table! 

The case of Julia and my Great Aunt 
Mary made hospital history. The latter 
lady visits me every six months, large- 
ly to check on my habits. Aunt Mary 
has a delicate stomach which she has 
pampered and discussed for many 
years. She is a patent pink pill addict 
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“She might be one of those sleep-walkers 
they study over in psychiatric.” 


and a chronic imbiber of soda bicarb. 
In addition to her medicine cabinet, 
my esteemed great aunt possesses good 
American samolians, grossly exagger- 
ated and already spent—in mind only 
—by me and eight second cousins. 


I usually took Aunty out to some cozy 


little tea room for “high tea.” This 
time she arrived when dimes were as 
scarce in my corridor as bobby-pins at 
Camp Dix. With forebodings, I led her 
to the slaughter, via the dining room. 
The occasion started off ominously. 
“Really, my deah!” gasped Aunt Mary 
with a flick of her platinum spectacles. 
“Do you eat here every day?” I steered 
her to a chair facing a nice view of 
the incinerator across the yard. At Julia 
I beamed significantly to indicate that 
things were to go especially well. Julia 
sniffed—not a good sign—and pro- 
ceeded to spill fruit juice over Aunt 
Mary’s section of yesterday’s tablecloth. 
But the gang kept up conversation 
gallantly all through dinner. The piéce 
de resistance was liver. It would be. 
Aunt Mary gave up after the second 
mouthful, but said nothing. Her usually 
voluble tongue was stilled. Five times 
she had asked for water to ease the 
downward passage of the inevitable 


pill, and five times she had been ig- 


nored. What might well have been a 
knock-down battle between two indomi- 
table females was won by Julia, hands 
down. She not only refused service; she 
had the last word. She planted her 
dumpy, be-aproned form directly in 
front of my now cowering relative. 
With a greasy finger she pointed. 

“Eat your liver,” she said testily. 
“We can't go throwin’ away good food 
around here!” 

Aunt Mary has not written since. But 
regularly, from mail order houses 
around the country, comes my supply 
of pink pills. 

Then, too, Julia is incurably nosey. 
She listens with all the airs of a phoney 
Fifth Columnist. This means that we 
have to talk shop between Julia’s exits 
and entrances. If we let slip a word 
while Julia is crumbing the table, she 
sees fit to let us profit by her ten years’ 
hospital experience. “Pneumonia set 
in? ... That’s bad,” she'll crow. “Now 
take my brother-in-law, Phineas . . .” 
Julia’s off, and the table-crumbing may 
take anywhere up to twenty minutes. 

A pride of her own, has Julia. She 
will brook no criticism of hospital food. 
An enemy for life is anybody who 
“toins her nose uppity.” Now we have, 
at Cosmopolitan Hospital on Thursday 
nights, a mysterious kind of meat. No- 
body has ever been able to diagnose it. 
Mary Jamieson, who has traveled wide- 


“‘Eat your liver, she said testily. ‘We 


can’t go throwin’ away good food!” 
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ly, assures us that it isn’t horse as she 
ate some horse meat in Alaska, and it 
never tasted like this. Some call it “Gal- 
lant Fox,” others “Pressed Pussy.” But 
it’s best not to insult Julia. So we down 
our “hunks” with spartan courage—or 
else eat out. 

Jane Martin tried defying Julia once. 
“Take it away, and bring me my des- 
sert,” she moaned. (Dessert was lemon 
meringue pie, and we do have a first- 
rate pastry cook.) Julia returned, look- 
ing smug, passed around the pie. “Seein’ 
as how yer appetite’s poor this evenin’, 
Miss Martin, I didn't bring yez too 
large a piece,” she stated with a glint 
in her eye. 

Julia’s techniques should be recorded 
for posterity. She has three manoeuvres 
which stamp her table-waiting as unique 
and uninhibited: 

THE LUNGE. One foot planted for sta- 
bility, Julia takes a deep breath, thrusts 
her whole weight forward, passes her 
arm like a machine-gun bullet under the 
nose of the nearest sitter, and deposits 


an uncounted number of dishes on the 
opposite side ol the table. \ swish, the 
movement is reversed, and there stands 
Julia, calm and stolid as ever. 

THE EMBRACE. Standing at your left. 
apparently bent upon her work, Julia 
will suddenly pass her arm indiscreetly 
about your neck, set a dish of cauli 
flower on your right, pick up three 
saucers and returt 
leaving only a slight dent in the top of 
your freshly ironed cap. 

THE CHESTNI FROM-THE-FIRE MA 
NOEUVRE. As y: inger, spoon in hand 
over the last delicious mouthful of 
home-made pea 
tending to look innocent) makes one 
delicate, cat-like motion of the wrist, 
plucks your dish out from under your 
nose and tears triumphantly off to th 
kitchen. You sil 
hand. 

THE BOMBER 


the way she came. 


h ice cream, Julia (pre 


aghast, spoon still in 


Designed for pud- 


dings.) Julia will stand motionless be- 
hind you, hold a dish of pudding di- 


rectly over your | Continued on page 48 
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“So this is ‘Independence’ Day.” 
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OF THE MONTH 


BY JEAN DE WITT 


BRYN MAWR COLLEGE, PA.—World 
War I saw the affiliation of the American 
Red Cross with Vassar College in estab- 
lishing a nurses’ training camp simultane- 
ously with the embarking of American 
troopships. Although Yankee guns are 
still firing blanks, a similar undertaking 
has been sponsored this time by the Red 
Cross, Bryn Mawr College, and the Wom- 
an’s Medical College of Pennsylvania. 

Dean Margaret E. Conrad, professor of 
nursing and executive officer of the De- 
partment of Nursing at Columbia Univer- 
sity, shepherds the flock of 200 hand- 
picked college graduates taking an inten- 
sified pre-clinical course to speed them 
through training in less than the pre- 
scribed three-year period. After approxi- 
mately twelve weeks of preliminary train- 
ing the girls will quit the Bryn Mawr 
campus for various accredited schools of 
nursing which have made arrangements 
for their admission. One hundred dollars 
pays tuition, board, and lodging for the 
summer course. 


TRENTON, N.J.—Future applicants for 
school nurses’ certificates in the Flower 
State must be on their toes to pass new 
requirements. Come 1942, and Jersey’s 
regulations will demand: graduation from 
an approved high school or its equivalent; 
graduation from a school of nursing ap- 
proved by the N.J. State Board of Exam- 
iners; registration as a nurse in the State, 
and completion of at least two semester 
hours credit in courses on the principles 
of public health nursing, school nursing 
procedures or school health problems, 
child growth and development or the un- 
derstanding, care, and guidance of chil- 
dren. 


NEW YORK, N.Y.—While R.N.’s “Re- 
turn and Retrain,” practical nurses drop 
in and brush up! The Ballard School of 
the YWCA has lately been the scene of 


refresher courses for licensed p.n.’s. The 


school’s “Defense Institute for Practical 
Nurses” attracted 300 p.n.’s to a three- 
day series of lectures on latest develop- 
ments and techniques in the field. The in- 
stitute was engineered by Ella M. Thomp- 
son, R.N. 


DETROIT, MICH.—There is neither 
quibbling nor shilly-shallying in Michi- 
gan’s plans for refresher courses. Three 
State nursing organizations will provide 
for the enrollment of 640 inactive nurses 
per year for three consecutive years as 
eight Detroit hospitals and several others 
throughout the State offer refresher train- 
ing. Angels behind this defense effort are 
the State Board of Control for Vocational 
Education, which will supply 75 per cent 
of the funds, and the W. K. Kellogg Foun- 
dation of Battle Creek which will furnish 
the remaining 25 per cent. 


NEW YORK, N.Y.—Fashion, not so long 
ago, made a successful invasion of the 
Surgeon General’s office. Results of the 
engagement were cheered in New York 
at a modeling of the before-and-afte: 
Army Nurse Corps uniform. A two-tone 
blue covert cloth outfit has been adopted 
—over-seas cap, jacket, cape and over- 
coat of dark blue accent the skirt of a 
lighter shade. Broadcloth blouses may be 
had in white or periwinkle, but the black 
tie is still regulation. Cuban-heeled black 
oxfords and gray suede gloves take care 
of the extremities. Brass buttons and the 
Medical Corps maroon trimmings add a 
Schiaparelli flair to the outfit. To protect 
all this glamor, trench coats, zipper-lined 
in flannel, have been furnished. 


NEW ORLEANS, LA.—The city of bay- 
ous and bougainvillaea faced a dilemma in 
regard to its $66,000 annual public-health 
nursing project. This project has been 
shunted back and forth for a number of 
years, being in turn maintained by the 

{ Continued on page 36) 





For high oxygen concentrations, doctors 
recommend use of the face mask (right). 
It should be applied firmly but not too 
tight for the patient’s comfort. The open- 
top box tent (far right), is especially 
suited for babies. It permits nursing care 
without interrupting oxygen therapy. 


BY G. O. CARTER, 


CONSULTING ENGINEER 


} 


@ When the doctor orders oxygen for 
your patient, do you know what to do? 
Can you go into action immediately, 
preparing your patient for the arrival 
of the equipment, and making him as 
comfortable as possible during the treat- 
ment? Nowadays oxygen is being so 
widely used that every nurse should be 
familiar with the set-up and safe use of 
various types of oxygen equipment. 
Usually the attending physician will 
select oxygen equipment according to 
the type of treatment required. But the 
patient’s comfort gets consideration too. 
If, for instance, oxygen concentrations 
above 60 per cent are required, some 
type of face mask will have to be ap- 
plied. A mask covering the nose only is 
satisfactory for some patients. For 
mouth breathers, or patients who are 
unconscious, a mask covering both nose 
and mouth must be used. On the other 
hand, if moderate concentrations—say, 
40 to 50 per cent of oxygen—are indi- 
cated, the choice may depend entirely 
on what is most comfortable for the pa- 


OX Y GE! 


tient. In such instances, practically an) 
accepted type of administering appara- 
tus is satisfactory—the oxygen tent, the 
catheter, nasal inhalers, or masks. 

You can be particularly helpful when 
choice depends chiefly on the patient's 
comfort. You know him well enough to 
be able to decide which method of ad- 
ministration he'd like best. Some pa- 
tients are restless in a tent and develop 
a disagreeable sense of confinement. 
Others are readily irritated by physical 
contact with the small portable types of 
apparatus. For complete success of the 
treatment, it’s important that the pa- 
tient be at ease. Part of the nurse’s job 
is to see that he has a maximum of 
comfort, so far as is possible. 

When a patient is to be put into an 
oxygen tent, it's a good idea for the 
nurse to prepare him by sketching brief- 
ly what is going to happen. Many peo- 
ple, unfortunately, still have the idea 
that oxygen is used only as a last resort. 
(Which, of course, isn’t at all true, as 
you know.) Consequently, the sight of 
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an oxygen tent being wheeled to the 
bedside may cause some patients to be- 
come excited and even frightened. That 
state of mind interferes with the effec- 
tiveness of the treatment. It’s up to the 
nurse to dispel these very real fears, 
explaining that the purpose of oxygen 
is to make breathing easier. Oxygen 
tents, for instance, are a great advan- 
tage in hot weather. The oxygen cylin- 
der is usually connected with an ice 
chest through which the oxygen con- 
tinuously circulates. When it emerges 
in the tent it is cool and pleasant. Many 
nurses have used this point to overcome 
the objections of patients; no one is 
afraid of air-conditioning equipment, 
and that is just about what the tent 
amounts to. 

After a patient has been placed in an 
oxygen tent, the only way proper dos- 
age can be assured is by actual meas- 
urement of the oxygen concentration 
within the tent. Oxygen is a colorless, 
odorless gas and cannot be measured 
except by chemical analysis. The con- 
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Photos from Linde Air Products Co. 


centration of oxygen in a tent can't be 
judged by the rate at which oxygen is 
being delivered from the cylinder be- 
cause there are many potential leaks in 
the average tent. Routine use of an oxy- 
gen analyzer at least every four hours 
—and more frequently, if an open-top 
box-type tent is used—will result in 
more effective oxygen therapy and a re- 
duction in cost. Several reliable an- 
alyzers are available. Each is simple to 
operate after a little practice, if the 
manufacturer's instructionsare followed. 

Frequent use of your analyzer will 
help to detect unnecessary waste of 
oxygen. Be continually on guard against 
leakage. In this connection, the cover 
of the ice chest should always be closed 
tightly. The skirts of the tent canopy 
should be tucked in as thoroughly as 
possible at all times. Means of entry to 
the tent should never be opened more 
than is absolutely necessary. When the 
open-top box-type tent is used, avoid 
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room drafts which might cause some of 
the oxygen to escape, thereby lowering 
the concentration around the patient’s 
head. 

Occasionally, the ordinary open-top 
box is covered by a rubber sheet fitted 
snugly over the top. This procedure will 
provide oxygen concentrations within 
the box up to 95 per cent. Ice for cool- 
ing can be introduced without uncover- 
ing the apparatus. When the open-top 
box is used in this manner, it is ex- 
tremely important to make frequent de- 
terminations of conditions in the box— 
such as temperature, humidity, and 
oxygen and carbon dioxide concentra- 
tions. Remember that these conditions 
can change rapidly in such a small 
space. When the box is closed, soda lime 
should be used to absorb the exhaled 
carbon dioxide. 

Oxygen will not burn by itself, but 
it readily supports combustion of other 
materials. Fires in oxygen tents have 
been caused by open flames, cigarettes, 
pipes, electric heating pads, electric call 
bells, and other electrical appliances. 
One of your chief responsibilities is to 
see to it that all sources of ignition are 
kept out of tents and away from all 
oxygen therapy equipment. Patients’ 


visitors should be particularly warned 
regarding cigarettes, matches, and open 
flames. 

If an oxygen patient has to have an 
oil or alcohol rub, remove him from the 
tent first. If he cannot get along with- 
out oxygen during the rub, put him on 
nasal oxygen—catheter, inhaler, or face 
mask. Another method is to draw the 
canopy of the tent up around his neck 
so that his head is still in the oxygen 
atmosphere but his body outside it. 
Then be particularly careful to wash 
your hands thoroughly after complet- 
ing the treatment and before touching 
the oxygen cylinder and regulating 
equipment. 

Oxygen administered by catheter o1 
metal nasal inhaler is apt to set up 
an irritating dryness in the nose and 
throat. You can avoid this by passing 
the oxygen through a water bottle con- 
taining about three inches of water. An 
ordinary glass eye-dropper, the tip of 
which has been broken off well back, 
makes an efficient and convenient joint 
between the tubing leading from the 
water bottle to the catheter. 

A catheter that has been softened by 
boiling will be most comfortable. With 
a red-hot pin [Continued on page 40| 


APPROXIMATE HOURS OF SERVICE IN 
STANDARD 220-CUBIC-FOOT CYLINDER OF U.S.P. OXYGEN 
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Rate of flow, Full 
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BRIEFS 


BY CAROLYN VALENTINE, B.S. 





@ VITTLES AND VISION: That old de- 
mon, Bottled in Bond, may cause fewer 
bleary eyes than flesh, fowl, or good 
red herring! Now from New York 
comes a report of certain eye conditions 
caused by allergic etiology. Two out- 
standing cases of suspected tuberculous 
lesions responded to tuberculin, but 
were followed by relapse. Finally food 
allergy was discovered to be responsi- 
ble for the ocular condition. Dr. Sam- 
uel Morse, who developed the theory, 
believes that when irregular relapse of 
these eye conditions is noted a cure will 
occasionally result by avoidance of of- 
fending foods. The customary elimina- 


tion diet with some modifications is 
used and, obviously, the cooperation 
of the patient is important. Every four 
days a new food is added. Sometimes 
the attack will subside without the need 
for local eye treatment.—The Eye, Ear, 


Vose, and Throat Monthly, May 1941. 


@ SALADS SANS OLIVE OIL: Come the 
dog days and the boys and girls adept 
at tossing up a salad may have to make 
their dressing with a new basic ingredi- 
ent. Stocks of olive oil in the United 
States are barely sufficient to meet re- 


quirements through this month. A thir- 
ty million-dollar annual business in this 
country is almost entirely dependent 
upon imports, especially from Spain. 


Recently the Spanish Ministry promised 
us 12,000 to 15,000 tons of the oil if 
the crop harvested in March was sufhi- 


cient, but since then the trade has 
learned that Spain will not release its 
supplies. Even if we do get some olive 
oil from Spain the amount, at best, 
would be only half of normal require- 
ments. This, of course, means that the 
price will go sky-rocketing. 

Imported edible olive oil is now sell- 
ing at $4.25 per gallon and prices may 
soon jump to the $8 and $10 per gallon 
highs set during World War I. Normal 
consumption in this country is eleven 
million gallons a year. Both foreign and 
domestic stocks on hand at present are, 
at most, 2,500,000 gallons. Olives from 
California are usually canned. Even if 
every olive in the Sunshine State were 
made into oil the average yearly yield 
would only be about 1,250,000. This 
shortage has been reflected in the in- 
creased cost of the California olives. 
While other parts of the world can pro- 
duce olives, [Continued on page 56] 








Many now use V-E-M 
for comforting relief of distressing 
‘‘hay fever’? symptoms. V-E-M 
pleasantly soothes and lubricates 
accessible nasal membranes, and 
tends to protect them against irri- 
tating dust, pollen and fumes. 

The patented V-E-M applicator, 
supplied with each tube, places a 
measured dose high up into the nasal 
passages. It is so easy, so quick, so 
convenient to use V-E-M’s comfort- 
ing lubrication. The clean-smelling 
cooling effect lasts for hours. 

To test V-E-M’s great effective- 
ness and convenience for yourself 
and acquaintances bothered by hay 
fever, mail the coupon below for a 
large Free Sample. 

Menthol 1% gr. Oil 
of Eucalyptus 6% gr. 
in each av. ounce. 


The Best 


aker Laboratories Inc., Caldwell, N. J. 
Please send Free Sample of V-E-M 








ALL NURSES 


Is there someone in the profession you'd 
like to locate? You may insert here, 
without charge, a 75-word notice. Items 
will be published un the order received. 
Be sure to include your full name and 
address so that replies may reach you. 
Address the “Calling all nurses” editor. 





COLORED GRADUATE NURSES: A 
meeting of the National Association of 
Colored Graduate Nurses will be held in 
Los Angeles, August 17th to 22nd in- 
clusive. For complete details, write to 
Miss Ferrol G. Bobo, chairman of pro- 
gram, 1350 East 4 Pl., Los Angeles, 
Calif. 


MISS SCANTLAND and MISS STRITT- 
MATER: Remember our post-graduate 
course at the Chicago Lying-In Hospital 
during the summer of 1939? I found 
your cards this year after returning from 
the Orient, but no address. Please write 
me. Mary Ichino, c/o B. W. Fleisher, 
Beverly Hills Hotel, Beverly Hills, Calif. 


PASSAIC GENERAL HOSPITAL GRADS: 
(Passaic, N. J.) Class of 1928. At our re- 
union in 1938 we started a round-robin 
letter. Several of us haven't received it as 
yet! Who has it? Will the guilty member 
please send it on its way? You will receive 
it again after the whole class has written. 
Myrtle G. Kennell, Hall Ave., West Point 
Pleasant, N. J. 


DOROTHY HICKS: Can anyone give me 
her address? Miss Hicks is a Texas grad- 
uate; she served in the Children’s Hos- 
pital, Denver, in 1938. Lucille Bennett, 
2933 Douglas St., Sioux City, Ia. 


IOWA METHODIST GRADUATES: (Des 
Moines, Ia.) We are planning to publish 
a bulletin celebrating our fortieth an- 
niversary and need the following infor- 
mation: Your name as a student; your 
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Procter & Gamble presents 
to the Nursing Profession 


NEW IVORY SOAP— 
BETTER THAN EVER 





New in 1879... New in 1941 


In 1879, the first Ivory Soap was a tri- 
umph in soap-making. Never before had 
there been a soap with such uniform 
purity and mildness which mothers could 
trust for their babies, which doctors and 
nurses could so whole-heartedly approve. 

Today there is a New Ivory Soap. It, 
too, is a triumph, for it sets a new high 
standard of Ivory mildness. 

* * * 
Since 1879, Procter & Gamble research 
has constantly sought possible ways to 
improve Ivory Soap. And constantly im- 
provements have been made. 

One law, however, has always con- 
trolled these improvements: Nothing must 
be done which could impair the famous 
Ivory mildness. 


Now ...“’New Ivory Soap” 


Today we present New Ivory Soap... 
“‘New”’ in that it is the sum of many im- 
provements, producing an Ivory which 
has shown remarkable superiorities in the 
laboratory, in dermatological tests, and in 
thousands of actual homes. We therefore 
feel justified in calling these facts to 
the attention of the nursing profession: 

New Ivory Soap is milder. Ivory has 
always been bland in its effect on the 
skin. Today, Ivory is not only milder 
than any other widely advertised floating 
soap-—but it also sets a new high stand- 
ard of Ivory mildness. 

New Ivory lathers more freely—espe- 
cially in hard water. It has always been 
difficult to increase the sudsing speed of a 
floating soap without sacrificing mild- 
ness. Today Ivory has increased both mild- 

ness and sudsing speed. 

New Ivory Soap is whiter—the 
lather foams off more quickly and 
feels creamier. We are sure you will 
enjoy using New Ivory, and will re- 
eall its greater mildness when you 
have occasion to suggest a soap to 
your patients. 


PROCTER & GAMBLE 





99 44/100 % Pure..It Floats 


ROCTER & GAMBLE @ TRADEMARK REG. U.S. P 
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Nurses Marvel at these 
FULL-FASHIONED 


WHITE SILK 
ay STOCKINGS 


and Wrapper from SAYMAN’S 
Vegetable Wonder SOAP 


Nurses who tried one pair are now re-order- 

ing two, three, four and more pairs at a time 
~ laying in a supply while this amazing get- 

acquainted offer lasts. = 


You don’t have to 
see the stockings, 
however, to realize | 
that here’s a big 
chance to save real 
money ... for every 
Nurse knows that } 
full-fashioned white 
silk duty stockings— 
with run-proof tops 
and mercerized heel 
and toe—usually 
cost a lot more than 
50c a pair. 


ORDER TODAY 


This sensational offer is made 
to acquaint you with Sayman’s 
Vegetable Wonder Soap—the 
soap that’s made from pure 
vegetable oil and extract of 
soap root and which contains 
no animal fats, filler or free 
alkalies. We want you to see 
for yourself how Sayman's 
Soap lathers at a touch in hard 
water, soft water, hot, cold, 
mineral or alkali water... to 
note how it leaves your skin 
soft as velvet, smooth as silk, 
tingling with cleanliness. 


JUST DO THIS 


For EACH PAIR of full- 

fashioned white silk duty 

stockings you want... send 

the wrapper from one bar of Sayman’s Soap and 50c 
coin or money order —(no stamps, please). PRINT 
your name, address and stocking size on back of each 
wrapper and state whether you want 4-thread or 6-thread 
silk. This get-acquainted offer is for a limited time 
only, so... Mail your order TODAY to Sayman 
Products Company, 2180 Locust, St. Louis, Missouri. 
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present name and address; the year you 
were graduated; the work you are do- 
ing; Red Cross membership. Your co- 
operation will make the bulletin of in- 
terest to all. Information should be sent 
not later than July 15th. Each graduate 
is entitled to one of the bulletins. Alice 
Carry McReynolds, 3210 Second St., Des 


Moines, Ia. 


ESTHER GIVEN BI 
Hamilton Memoria 
“Grandma,” 
trying to get in touch 
long time. Pleas« 

Sarasota Hospital, S 


ATR: Graduate of 
Hospital, Dalton, Ga. 
where are you? Have been 
with you for a 
te. Hilda Woodruff, 


irasota, Fla. 


ALUMNAE: (Nash- 
1930. Would love to 
hear from all you—especially Fay 
Chambers Dooley, Mae Williams, Geneva 
Honeycutt, or Agnes Collier. (Mrs.) 
Emma Sullenger Osteen, Route 2, Colum- 
bia, Tenn. 


ST. JOSEPH’S ALUMNAE: (Lewiston. 
Idaho. ) We'd like to have for our files 
the present address, occupation, and year 
of graduation of all our alumnae. Please 
help us bring records up to date. 
Jean A. Tucker, 1108 Sixth St., Clarkston, 


Wash. 


MARY (MAY) BLANCHARD: Can you 
help me locate my sister, a graduate of 
Johns Hopkins in Baltimore? Her last 
known address (1925) was P.O. Box 255, 
Legion, Texas; she 
335 Pine Street, Gardner. 
Mamie Chatowski, 61 
Providence, R.I. 


ST. ELIZABETH’S GRADS: (Yakima. 
Wash.) If you missed alumne “home- 
coming” this month, why not let us know 
where you are? Emily S. Pursell, 10 S. 
9th Ave., Yakima, Wash. 


LULU PAYNE and MISS STATTS: Grad- 
uates of Bellevue, 1922 and ’23. I should 
like so much to hear from you both. Mary 
V. Hoffman, 260 Cumberland St., Brook- 


lyn, N.Y. 


MAYBELLE DEPAYSTER: Information 
about this R.N_ will be greatly appreciated. 
Formerly worked at Gouverneur Hospital, 
New York City. Last known address was 


GENERAL HOSPITAI 
ville, Tenn.) Clas 


lived previously at 
Mass. ( Mrs.) 


Algonquin St., 
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IN THE 


UTANEOUS 


ISORDERS 


OF THE SUMMER SEASON 


Because of its contained ingredients 
(chlor-iodo-camphoric aldehyde, levo- 
hyoscine oleinate, and menthol in an 
alcohol-chloroform-ether vehicle), Cal- 
mitol Ointment blocks the further 
transmission of offending impulses, 
exerts a mild antiseptic action, contrib- 
utes to resolution by local hyperemia. 
In obstinately severe pruritus, Calmitol 
Liquid is recommended prior to appli- 
cation of Calmitol Ointment, except 
on sensitive areas or denuded surfaces. 


* During the summer months with their exodus 
to beach and forest, the incidence of derma- 
toses and cutaneous lesions rises sharply. For 
this host of pruritic skin affections, Calmitol 
offers specific symptomatic therapy. Its action 
is directed primarily against the cutaneous 
receptor organs, increasing their threshold of 
responsiveness, thus allaying subjective discom- 
fort. Cooling and soothing, Calmitol produces 
immediate relief of pruritus for prolonged 
periods. Regardless of the underlying cause, 
its action is dependably prompt. Calmitol is 
accepted as the medication of choice in the 
pruritus of dermatitis venenata or medica- 
mentosa, urticaria, eczema, intertrigo, ring- 
worm, pruritus ani and vulvae, and of the 


peeling stage of sunburn. : 
Shes. Leeming £ Ca Inc 
New York, N. Y. 


101 West 31st Street 


CALMITOL 


DEPENDABLE ANTI -PRURITIC 
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Od id 
MENTHOLATUM 


to Quickly Relieve 


RECTAL 


e CHAFING 
e SCALDING 
e IRRITATION 


You will find Mentholatum very | 


effective in relieving the following 
rectal conditions: 

Soreness, chafing, itching, scalding 
—due to frequent enemas, excessive 
use of tissue, perspiration, and the 
presence of urine. Also the discom- 
fort of hemorrhoids, 

Mentholatum cools, soothes, and 
lubricates the irritated surfaces and 
promotes comfort and relaxation. For 


the more effective relief of the itch- | 


ing discomforts of internal hemor- 
rhoids the Mentholatum Company 
furnishes a free applicator for the 
tube. For free trial tube and appli- 
cator write to Mentholatum 
Company, Dept. N-6, Wil- 
mington, Delaware. 


MENTHOLATUM 


COMFORT Daily 


Gives 





105 E. 15th St C. Dorothy Tiernan 
Wangler, 240 Alpine Pl., Tuckahoe, N.Y. 


NATIONAL HOMEOPATHIC ALUMNAE: 
(Washington, D. C.) We need your coup- 
eration in arranging a home-coming for 
all graduates. \W ill graduates not now 
in the District Columbia 
municate wit! Mrs. 
700 Jefferson S 


pl ase com- 
Jean T. Carter, 
V., Washington, D.C. 


News of the month 
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city welfare dep ent, the State welfare 
department, a illy by the city. The 
latter claimed ld shoulder only one- 
third of the | il burden and peti- 
tioned the Stat | Federal Government 
for the necess two-thirds. The project 
employs about nurses who will un- 
doubtedly m¢ to greener pastures 
should the wor ibandoned. Afraid of 
losing the n in the defense emer- 
gency, New O1 s can neither “put up 
nor shut up.” Turn the page| 


VAPON DRY SHAMPOO 
FOR COMVALESCETS 


vt 
# 


lves the hair problem as 
patient's strength and in- 
ests return. Just likeclean- 
ng a dress. Simply pour 


|} Vapon over the hair: it 


' leans and dries by evapo- 
ration instantly; no fatigue, 
no danger of shampoo cold. 
Non-injurious, leaves curls 

Ne in hair; fragrant. 


Used by leading hair- 
dressers -_ over 10 years. 65¢, $1.10, $1.85 at 
most drug and department stores. 


FREE New Dry Shampoo manual for 


nurses shows simple way to pro- 
fessional results with Vapon; no special skill 
required. Send for your free copy to-day. 


PETROLEUM DERIVATIVES COMPANY 
68 Forest Street Montclair, N. J 











THE NEWEST REAL ADVANCE IN ULCER THERAPY 








° 


THE ANTACID PRODUCING A TRUE GEL AT GASTRIC pH 


imolame Ulla ¢-1@ma-111-1 alo) misl-\olaieltias Wir loll mm -1aUlacelilolaMelalo Ml olelia Mila Mmelol\ial@mah4el-1eel4\¢l| ha 


for the speedier healing of peptic ulcer and for the treatment of alcoholic gastritis. 


LUDOZAN Tablets make possible controlled buffering with rapid and powerful 
ele kyels oLilolaMme lilo olae)iolile|-1o Meola i(ola mm QOLOLO@Va. Ny Mile lolli Miele -mol(-teltelalmelale ME -1+1) au le) 
take. In hyperacidity, peptic ulcer and aiconolic gastritis specify one or two 


LUDOZAN Tablets, to be taken between meals, for speedy and effective action. 


SCHERING CORPORATION - BLOOMFIELD - NEW JERSEY 

































Look — it’s easy! 


It’s easy to put the Davol “Anti- 
Colic”* brand “Sani-Tab” nipple on 
the bottle. And the little tab helps 
keep fingers from contaminating the 
rest of the nipple. In addition, the 
“Sani-Tab” nipple faithfully simu- 
lates breast feeding, and thus pro- 
motes the correct development of 
the infant facial muscles, mouth and 
jaw. 
Its three feeding holes and firm base 
help to prevent air colic, which also 
encourages normal infant develop- 
ment. 


Nipples are important. Be sure to 
write for your copy of the Davol 
treatise: 

‘TM Reg. U. S. Pat. Of 










’ SS. SS, 
DAVOL RUBBER COMPANY 
{ Dept. RN-7, } 
Providence, Rhode Island 
{ Please send me a complimentary copy of ‘‘Bottle } 
Feeding in Relation to Infantile Colic and Malforma- 
! { tion of the Mouth.’’ ] 
( wame 
( ADDRESS | 
| 
! CITY STATE.. 
it ee ee See ee wee eee ee Gee ee ee See ee 
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RICHMOND, VA.—Smoke got in the ; 
eyes of nurses at Camp Lee recently when 
they marched, forty strong, into a screen 
of dense fumes laid by Army technicians 
Prepared by four hours of instruction o1 
types and characteristics of gases and Bs 


armed with the gas masks they had been 
taught to use, t ls also learned about 
tear gas—the / Ly 

In and out 
flooded with t 
ish masks protect them from the fumes. 

“Once again out masks!” an officer 
barked. q 

Theirs not to 1 theirs but to : 
do and cry, they emerged red-eyed and 
tear-streaked, admitting it was just part 
of the old Army g ime, 


in air-tight chamber 


s they dashed ghoul 


on why; 


DETROIT, MICH.—“Five thousand va- 
cancies on nursing staffs were shown in 
returns from 3,102 hospitals all over the 
United States.” So said Stella Goostray, 
president of the NLNE, at the 47th annual 
convention of that organization. About 
half of the shortage was occasioned by the 
release of nurses for defense purposes, 
Miss Goostray said. Other factors which 
multiply the need for nurses are shorter 
hours (the eight ir day) and the fact 
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May we send you complimentary samples 
of the new *Gerber’s Strained Oatmeal? 








If you will try some yourself a 
you will recognize its ease of af B. — co 
serving, uniform smoothness 
and pleasing flavor. 
S Gentlemen: 
~ You many send the samples you 
7 mention to the following address: 
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TECTGabucs 


SERIOUS FALLS 
team 





For generations high chairs have tipped over causing 
serious or fatal accidents. The BABEE-TENDA Safety 
Chair (patented) eliminates this hazard. IT 1S LOW and 
can’t be tipped or pushed over like a high chair. A Safety 
Halter Strap positively prevents babies from climbing 
out. Folds compactly for traveling, can be used outdoors. 
ts highly endorsed by Pediatricians because it PROTECTS 
babies from injuries. Sold only direct to consumers. 


* NOT SOLD 
eee Nrite tf 


THE FORT MASSAC 


IN STORES: 
nd Pr 


CHAIR CO. 





a 


‘IDEAL 


White House Evaporated 
Milk is ideal for infant 
feeding. Accepted by 
the American Medical 
Association's Council 
on Foods. It is finest 
quality—yet it’s 
thrifty too! 


A&P FOOD STORES 








that more people are being hospitalized. 

Principle discussion at the convention 
concerned the maintenance of high stand- 
ards of education while simultaneously 
supplying an adequate number of nurses 
for defense needs. 


SMALL TALK 

@ The girls in Mormon territory are still 
saying “yes” but this time to bearded 
Uncle Sam. Of questionnaires returned in 
Utah, 90 per cent ¢ x pressed nurses’ will- 
ingness to serve in national defense emer- 
gencies. 

@ It’s “Anchors Aweigh” for thirty of the 
sixty nurses at Fort Devens, Mass.. who 
volunteered for abroad. Puerto 
Rico or another semitropical isle is their 
probable destination 


service 


@ “Somewhere in England” doctors are 
recommending love as the best cure for 
certain maladies wounded soldiers. 
“The patient may not know it,” they say, 
“but when he falls for his nurse, he not 
only feels better; he is better.” Sounds 
more psychological than physiological, 
but pleasant, non 


less. 


Oxygen equipment 
[Continued from page 30] 


or needle, prick several small holes in 
the end of the catheter directly adjacent 
to the tip. These perforations will pre- 
vent the stream of oxygen from being 
directed entirely on one spot in the mu- 
cous membrane. The customary pro- 
cedure is to use a single catheter and to 
insert a clean ons 
at least once every twelve hours or as 
frequently as nasal discharge necessi- 
tates. 

Before insertin: 


1 the opposite nostril 


the catheter, lubri- 
cate it sparingly with any standard hos- 
pital lubricant. Oxygen should be flow- 
ing during the application of the lubri- 
cant and also at the time of insertion. 
The tubing leading from the humidifier 
to the catheter should be pinned to the 
pillow so that it will not become kinked. 
Your patient will probably be most 
comfortable if the catheter is taped over 
the bridge of his nose and then brought 





Juty—R.N.—1941 


FOR INDIGESTION... 


DUE TO EXCESS STOMACH ACIDITY 


/ ay sicians prescribe 


BiSoDoL 


ERAN I 
Phgf fi 














The BiSoDoL Company 


New Haven, Conn. 
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Ann Ridley Woodward 
Continues 
to give her 
personal 
service 


In fact, as owner of 

the Bureau, as well 

as being its Direc 

tor, she is more de- 

sirous than ever that 

those who come to 

her for personal advice and assistance, are 

accorded every aid within her power to give 
Perhaps you are not satisfied in your 

present position. Why not tell her about 

it? Among the many splendid openings 

now available for Nurses, Medical Ste- 

nographers, Record Librarians, Dictitians, 

Technicians, etc., may be the very position 

your heart desires. There is no cost or ob- 

ligation entailed in finding out. Send for 

full particulars and an application form 

today. 


AZNOE'S-WOODWARD 
MEDICAL PERSONNEL BUREAU 


Ann Ridley Woodward, Director 


Suite 832-840, 30 N. Michigan Ave., Chicago 











wear ALL DRUGGISTS SINCE 1870 


A LAY) AM 10103 YY. 


BORAX, IODIDE AND BRAN 





up between th 
forehead. 

If instead of 
called for, look 
your patient. TI 
to breathe mor« 
a mask is adjust 
portant, therefo: 
case, to use al xcess flow of oxvgen 
until the patient | 
to the mask and his respirations have 
returned to n il. 


s and taped on th 


catheter a mask 

certain reactions 11 
iverage person starts 
eply or rapidly wher 
d to his face. It’s in 
when starting a mask 


s become accustomed 


Frequently, | portion of the face 
covered by a mask becomes hot and 
moist. It is ext ely helpful if the 

mask at intervals of 
two hours, sponges the 


applies a light coat 


nurse removes | 
one-and-a-half t 
patient’s face, 
ing of powder. When you put the mask 
on your patient, see that it is adjusted 
to his comfort. Sometimes a too-tight 
head band be: es painful or annoy- 
ing. Most masks are so designed that 
they will be leakproof if they are simply 
held in place rl ly. 

Here are a few final words of advice: 

In a patient’s room the oxygen cyl- 
inder should be strapped to a bed post 
or other suitable support to prevent its 
being knocked over. 

No type of ox) 
should be opel 


en therapy apparatus 
ited without using a de- 
regulator. Remember 
n a full cylinder is un- 
of 2,000 pounds per 


pendable oxyg: 
that the oxyge! 
der a pressur 
square inch. Thi 
to reduce this } 
steady, even fl 
determined rate. 
An uninterrupted supply of oxygen 
is, of course, vital to the successful ad- 
ministration of oxygen therapy. It is 
important, therefore, for you to know 
how long the supply of oxygen in a 
given cylinder will last. That is the onl) 
way preparation can be made in ad- 
vance to substitute a fresh cylinder as 
soon as necessary. The table on page 30 
indicates the approximate hours of ser- 
vice of a standard cylinder at various 
rates of flow. [Turn the page | 


regulator is needed 
ressure and to insure a 
w of oxygen at a pre- 
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Yue patients deserve the best! 


The position of leadership achieved by Tampax in the realm of internal 
hygienic protection, is a tribute to outstanding merits which physicians 
fully appreciate in recommending its adoption by their patients: 


in design. Tampax was pioneered by a physician. It was the first com- 
mercial tampon to make available to women everywhere the well-recog- 
nized advantages of internal absorption. 


in absorptive efficiency. Laboratory tests indicate the exceptional 
absorptive capacity of Tampax as compared with that of other standard 
tampons of equivalent cross-section area. 


in comfort. Tampax alone provides “flat expansion” —conforming to 
the flat cross-section of the normal collapsed vagina... realizing a comfort 
in situ which bulky “round expansion” may often deny. 


in convenience. The Tampax pledget—compressed to small diameter 
—is placed in the upper vaginal vault by an individual applicator, so 
utterly simple as to permit the most ready dainty insertion. 


in patient acceptance. Since its initial introduction, over 310 million 
Tampax have been purchased—a volume that indicates an overwhelming 
preference for its many appealing features. 


No other tampon can approach Tampax in this comprehensive leader- 
ship. Over fifty thousand physicians and more than fifty-five thousand 
nurses have personally requested samples—to demonstrate its high com- 
pression of finest surgical cotton, cross-fibre stitched to prevent disintegra- 
tion . . . its unique individual applicator . . . and its moisture-resistant 
cord for gentle removal. Its positive wick action prevents any blocking of 
the flow, and its three sizes—Super, Regular, Junior—adapt it to individual 
need, For a professional supply, use the coupon below. 


TAMPAX INCORPORATED, NEW BRUNSWICK, N. J. 


TAMPAX 


Functionally designed for 
truly hygienic protection 





Tampax Incorporated, New Brunswick, N. J. 


Gentlemen: Please send me a professional 
supply of Tampax. 


Name 








Accepted for advertising by the Journal Address 
of the American Medical Association. 








City 
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If you have never seen oxygen equip- 
ment in operation and have no chance 
for observation in your own hospital, 
consult one of your local oxygen supply 
and equipment houses. These concerns 
are only too happy to explain the uses 
of their equipment and to give you 
literature about it. Sometimes your dis- 
trict or State nurses’ association may in- 
clude demonstrations of oxygen equip- 
ment during local conventions or in- 
stitutes. Whatever means you take to 
see this equipment in service, you will 
find it well worth your while. Oxygen 
therapy is becoming ever more prac- 
tical in the treatment of many condi- 
tions. But it cannot be successful if you, 
the nurse, are not entirely familiar with 
proper methods of administration. 


Milk on your menu 
| Continued from page 18] 


milk is pasteurized, but new methods of 
processing tend to reduce this loss to a 
minimum. 

Remember that milk is predominant- 
ly important as a source of calcium and 
protein. The fat in milk is especially 
valuable because it contains vitamins A 
and D. 

Frequently after doctors have recom- 
mended milk it is up to the nurse to 
deal with the patient who complains 
that he can’t stand the “stuff.” For those 
who are actually allergic to milk, goat’s 
milk will sometimes serve as a satis- 


factory substitute. It has a soft curd and 
is palatable to babies reared on it. Soy 
milk, which can be bought commer- 
cially in powdered form, provides an- 
other substitute. Very often a person 
sensitive to whole milk can tolerate it 
when it is cooked or evaporated. 

Infants, convalescents, and invalids, 
while not allergic to milk, often have 
difficulty in digesting it. Evaporated 
milk, boiled milk, or milk to which a 
thin gruel or gelatin has been added, 
will be easy to digest. 

Many chronic objectors say, “I can’t 
drink milk. It’s constipating.” Home 
economists point out that milk is not 
even mildly laxative, so it just seems to 
be constipating 

If the patient objects strenuously to 
drinking milk, the amount of one quart 
per day for every child and a pint for 
every adult may be substituted in some 
other form. Cream soups, milk pud- 
dings and desserts provide excellent 
ways of including milk in the diet, and 
milk products such as cheese and ice 
cream should not be overlooked as good 
sources of calcium. 

When serving whole milk, add dried 
skim milk to it. One, to one and one- 
half ounces, added to a quart of milk 
does not change the flavor, but ap- 
preciably increases food values. A table- 
spoonful of date syrup or a little prune 
juice will pleasantly disguise the taste 
of milk and, of course, eggnogs 
chilled and frothy—are an effective sub- 
stitute. Children may be tempted by the 








LINDE OXYGEN JU. § 


Send for this Reprint! 


@ Nurses who come in contact with oxygen therapy 


will be interested in an article entitled “Recent Ad- 
vances in Inhalation Therapy,” by Alvan L. Barach, 
M. D., which includes information on Helium-Oxy- 


gen administration, We will gladly send you a copy. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
30 East 42nd St. UCC 


New York, N. Y. 


The | 
ard r 
tains 
diagt 
treat 


able 
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THE MERCK 
MANUAL 


OF THERAPEUTICS AND MATERIA MEDICA 


Among the many subjects of collateral 
interest fo the nurse are: 


® Bedsore ® Eclampsia 


@ Fever in general © Coma 


® Typhoid Fever @inqemnia 


@ Exanthemata 
® Rheumatic Fever 


® Various 
® Delirium Emergencies 


1462 pages clearly printed on fine paper, bound 
in blue Fabrikoid covers with gold stomping, and 


of convenient pocket-size. 


PRICE $900 OUTSIDE U.S. A. $2.50 


The seventh edition (1940) of this stand- are comprehensive sections On materia 


ard reference work, now available, con- medica, poisoning and its treatment, 


tains among its 256 chapters on etiology, doses of official and nonofficial drugs, 


diagnosis, prophylaxis, general regimen, and miscellaneous subjects of daily im- 


treatment, and laboratory tests—valu- portance. Prescriptions are in the nomen- 


able information for the nurse. Included. clature of the U.S.P. XI, and N.F. VI. 


Your eapy ts ventiy— asad for & today ccnconceccscenucnasennsedecces 
RN? 


MERCK & CO. Inc. . Manufacturing Chemists RAHWAY, N. J. 


Please send me THE MERCK MANUAL (Seventh Edition Name 
at the special price of $2.00. ($2.50 in Canada 
Check, or money order, is enclosed." Send book C.O.D 
“It you desire to send remittance instead of receiving the Street 
i 
ook C. O. D. enclose this coupon and your check or money 
rder tor $2.00 in a sealed envelope and the book will! be 


mailed prepaid. State 


15 
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R for Nurses 


—for Foot Fatigue 


IRRIGOL FOOT BATH 


Two teaspoonfuls of fragrant 
IRRIGOL powder, dissolved in 
a quart of warm water, makes 
a delightfully cooling and 
comforting solution. 


—You can easily prove it! 





THE ALKALOL COMPANYaé 
TAUNTON, MASS. e 


Write for free sample fs 
“A UK (oe oe See 


ALKALINE - SALINE - CLEANSING 








NURSES WANTED FOR 


STEWARDESS TRAINING 


@ American Airlines, Inc., plans to employ 
and train 100 additional Registered Nurses 
for Stewardess positions. Basic requirements: 
(1) Registered nurse. (2) Age: 21-26 (incl.). 
(3) Weight: not over 125 Ibs. (4) Height: 
not over 5'6”. (5) Pleasing appearance. For 
complete information address: Personnel De- 
partment, American Airlines, Inc., New York 
Municipal Airport, Jackson Heights, N. Y. 


AMERICAN AIRLINES »... 


ROUTE OF THE FLAGSHIPS 
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guise in which the milk appears, a fact 
proved by the popularity of milk bars 
designed especially for them. A little 
imagination on the 
in devising ways of 
humdrum glass 
down the small f) 
The best way 


part of the nurse 
dressing up the 
milk, often breaks 
s objec tions. 

etting milk into the 
diet is to cooking. Patients 
will be unaware if, to the 
amount, dried milk or undiluted evap- 
orated milk is added to the usual in- 
gredients. Chowders and milk soups are 
an excellent medium for milk. 

While nurses are usually articulate in 
suggesting recipes for body-building 
foods, a few additional ideas might be 
helpful. A rich soup may be concocted 
from a white sauce (base for all cream 
soups), or milk plus vegetable juices, 
meat stock, cream, or a combination of 
these. To give body to the soup, grate. 
raw vegetables and cook in milk. Throw 
in a beaten egg yolk just before serving 
if you want an extra supply of protein 
and vitamins. 

For a change from vegetables, try 
flavoring the soup with peanut butter, 
salmon, or grated cheese. Here’s a soup 
that’s different and just as good as it 
sounds. 


t 
] 


use 


increase 


WATI RESS SOUP 
1 cup milk 
1 bunch waterer 


3 small Bermuda | 


l egg yolk 
butter 
cream 

salt 

Boil potatoes (peeled) in milk and, when 
done, mash through sieve. Cut stalks from 
watercress, wash, mince, and add to milk 
and puréed potatoes. Salt to taste. Simmer 
for half an hour. Beat egg-yolk with a 
little cream and pour hot mixture over it 
slowly, beating constantly. Add a piece of 
butter and a little fresh chopped cress, 
and serve. 


tatoes 


eg 


Cream sauces, as well as cheese, add- 
ed to meat and vegetable casserole dish- 
es, improve flavor and add milk to the 
diet. Shred cabbage, carrots, spinach, 
or asparagus; cook a few minutes in 
whole milk, thicken with flour, and add 
grated cheese. The vegetables retain ex- 
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Nurse! | Dey thi Combination 
RESINOL OINTMENT—A bland, sooth- 


‘ ‘ ing dressing that allaystheitching, burn- 
n Resto f ‘ n ing and soreness of dry eczema, pressure 
} g sores, chafing, rectal and vulval irrita- 


tion, minor burns or scalds, and many 
4 other skin irritations of common occur- 

ki n om ort rence and external origin. By curbing 
further irritation, Resinol hastens na- 


ture’s healing process. It acts quickly, 
and may be applied freely. 


RESINOL SOAP—An extra pure soap 
for cleansing and bathing the skin. It is 
ideally suited for use in combination 
with Resinol Ointment. Delightfully re- 
freshing, and especially agreeable for 
use in the sickroom. 


For a professional sample of Resinol Oint- 
ment and Soap, write to Resinol Chemical 
Co., Dept. RN-25, Baltimore, Md. 


ounce and | At all 
3% ounce jars druggists 





IT TAKES ONLY 


PEDICULOSIS 


WITH 


CUPREX 


Destroys the nits as well as the lice 


A PRODUCT OF MERCK & CO. INC., RAHWAY, N. J. 
Available at drug stores in 2 oz. and 4 oz. bottles. 
Literature on request. 





JuLy 





TELL EXPECTANT MOTHERS 
about the NEW “DUAL” 


Bathinetle- 


secitsacas baa BATH AND hos 3 


nn a 


It’s the last word in convenience 
bination baby bath and dressing table, 
use in the bathtub or on the floor. Elimi 
nates stooping, stretching and strain. Eas 
ily carried ice the bathtub to the nursery 
or most convenient place where it will 
stand on the floor f and changing 
the baby, to save the mother’s time 


Write for Free Booklet 
*Trade Mark Reg. U. S. Pat. Off 


lressing 


and Canada 





BABY BATHINETTE CORPORATION 
Dept. E, Rochester, N. Y. 








WE ASKED A 
LEADING OBSTETRICIAN 


What should we tell 
Mothers about infant feeding? 


HERE IS WHAT HE TOLD US TO SAY: 


“Ask your doctor about breast- 
feeding, especially during early 
weeks of infancy. Take his advice 
on supplementary feeding, par- 
ticularly about cleanliness. Regu- 
lar medical care and advice on 
nutrition can speed development 
and improve baby’s health.”’ 


HYGEIA 





the ft 
NURSING BOTTLE AND NIPPLE 


Special Offer to Hospitals. Hospitals may now buy 
Hygeia Bottles and Nipples at approximately the 
same cost as ordinary equipment. 





A com- | 
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cellent food \ 
Cottage chees« 
is pepped up whe 
dried fruits or 
To enrich tI 
mayonnaise sh¢ 
cream. 
even more n 
allowi 
each egg. 
Many dessert 
quire 
cream. 


cream, 


generous 


With 


| dings and cus 
| to suit the most 
\ very import 


milk. B 


of the 
cleaned befor« 
use, and the n 

in the refri 
ers, now in ce 
sanitary produ 


be quickly cool 


refrigerator im 
Unless the h 
the scientist in 
all the care that 
it the scrupulo 
today will b 


lies in the care 
diverse uses 


ulue and 


Scrambled eggs will 


eopardized. 
may be of servir 


are delicious. 
nade from skim milk 
n mixed with chopped 
salad dish, 


whipped with 


perennial 
uld be 
also be 
with 
ne tablespoonful for 


tious if mixed 


fit for an epicure re- 


milk and 


rtions of 


little imagination, pud- 
rds can be doctored up 


nicky appetite. 
nt element is the care 
should be 


replaced ajter 


ttle tops 


pening, 


lk put where it belongs 


itor. (P contain- 
non use, are a highly 

Boiled milk should 
d and stored in the 
ediately. 


aper 


usewife cooperates w ith 


keeping milk sanitary, 
has been taken to make 
sly clean product it is 
The nurse 


e by educating fami- 


of milk as well as in its 


Our gentle Julia 


[ Continued fro 


head and from d 


near the ceili: 
into its place 
tering bits of 


or thereabouts). 


page 26 


zzy heights somewhere 
at full speed 
splat- 
caramel 


drop 


chocolate or 


maple cornstarch hither and yon. .. 


But maybe 
her softer, finer 
ture is all pure 
imitable habit 
with a second 
layer. “Too bad 
dessert, Miss,” 
phantine wink. 


am too hard. Julia has 
moments, when her na- 
sold. There is that in- 
she has of appearing 
devil’s food 


you was left out on yer 


piece of 


she chortles with an ele- 


So all I hope is that Julia never reads 


this little tale. I 


she does, Vm doomed 


IN ALL 
with Ry 
whe 


lishes | 


Here i 
be int 
Made 


grroun 


many 


In | 
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3 DIET PROBLEMS 


safe in allergy diets 
r...useful in reducing 
yable in normal diets 


HELPS SOLVE 
An all-rye bread ..- 
Only 23 calories per wate 
A whole-grain food ...val 





IN ALLERGY DIETS. This Candied Apple Betty, made 
with Ry-Krisp can be enjoyed safely by those allergic 
to wheat, milk or eggs. Recipe for this and other safe 


IN LOW-CALORIE DIETS. Well-balanced, low-calorie 
meals like this can easily be planned for overweight 
persons by choosing foods from the Ry-Krisp Low-Cal- 


dishes included in Allergy Diet booklet offered below. 


Here is information which you, as a nurse, will 
be interested in knowing about Ry-Krisp. 
Made simply of whole rye, water and salt, 
Ry-Krisp is a safe bread to include in wheat, 
milk and egg-free diets. Ry-Krisp, crumbled or 
ground, can also be used as flour in preparing 
many wheat-free dishes. 


In low-calorie diets, Ry-Krisp is indicated 


FREE TO NURSES 


ALLERGY DIETS 


ed rex 
and egg-free dishes. 


including lists 
of allowed and forbidden foods and test- 
pes for a variety of wheat, milk 


orie Diets offered below. No special cooking required. 


as bread because each wafer yields only 23 
calories, furnishes 7 International Units vita- 
min B, and provides bulk to help stimulate 
natural elimination. 

Because it is a whole-grain food, Ry-Krisp 
is a desirable every-meal bread. A delicious 
wholesome wafer to serve with milk, cheese, 


salads, soups and spreads. 


RALSTON PURINA COMPANY 

982C Checkerboard Square, St. Louis, Mo. 
Please send copies Allergy Diets, ——cop- 
ies of Low-Calorie Diets and samples of Ry- 
Krisp. No cost or obligation. 


LOW-CALORIE DIETS . . . 1700 calories 
for men, 1200 for women. Allow weight- 
loss of about '¢ pound a day. Wide 
choice of foods. No special cooking. 
Supply all dietary essentials with possi- 
ble exception of vitamin D, 


Name 
Addres 
City & State 





(Offer good only in U.S.) 
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to over-done meat loaf and under-sized 
pieces of pie for the rest of my profes- 
sional days! 


Parasites 
[Continued from page 15] 


is most common, but is usually de- 
stroyed by cooking. 

Symptoms of tapeworm infection in- 
clude a sense of pressure and discom- 
fort in the abdomen which may shift 
from place to place. A terrific hunger, 
irregular appetite, nausea or vomiting 
may be noted. Constipation or diarrhea 
may occur. Anemia may develop be- 
cause of formation of toxic substances 
through disintegration of segments of 
the worm. Usually diagnosis follows 
discovery of segments in the stool by 
the patient. 

The worm is difficult to expel. The 
entire worm, including the head, must 
be removed or further growth will re- 
sult. The intestines must be thoroughly 





















from you 





cleansed. Male fern has been found suc- 
cessful but may prove toxic in the pres. 
ence of aperient oils. Therefore, a saline 
laxative is given. Children are usually 
given ground pumpkin seed followed 
by a laxative. 

Pinworms.—These occur chiefly in 
children. Female worms move from the 
large intestine to deposit their eggs in 
the peri-anal skin, causing itching. The 
genitalia may be invaded and, in rare 
instances, the peritoneal cavity via the 
uterus and tubes. Some patients may 
suffer nausea, vomiting, and abdominal 
pain. Diagnosis is made by presence of 
eggs in a sticky fluid at the anus and 
also by stool examination. Pinworm in- 
festation of the appendix with symp- 
toms resembling acute appendicitis is 
not uncommon. Safest method of treat- 
ment in this case is appendectomy. 

Pinworm is essentially a “family” in- 
fection, found in several members at 
one time—with subsequent reinfection. 


[Turn the page| 


In your work among families of low income, you've all 
too often witnessed the human distress caused by 
deficient diets. 

Such families frequently tend toward diets that 
include an over balance of fats and starches—with a 
corresponding deficiency of fruits and vegetables that 
provide an adequate, constant supply of vitamins. 

You can help these people in two ways. 

(1) Explain, simply, the need for “‘protective”’ foods. 

(2) Point out the value and economy of grapefruit 
in providing a daily supply of vitamins. 

Grapefruit, as you know, is an outstandingly rich 
source of Vitamin C, a fair source of B;, and an excel 
lent source of G. It is also rich in citrates and fruit 
can sugars. 

Of all the foods you can enjoy every day, through- 
out the year, canned grapefruit juice is actually the 
cheapest natural food source of Vitamin C. 

The cost of this all-important vitamin—as supplied 
by Florida canned grapefruit juice—averages only 1.6¢ 
per 50 milligrams—even Jess than synthetic tablets! 

The Florida Citrus Commission publishes this in 
formation as a social service, 
it on to low-income families that subsist on vitamin- 
deficient diets. 


, FLORIDA CITRUS COMMISSION 


in the hope you will pass 


Lakeland, Florida 
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M. Burneice Larson, Direct 


When you have lived most of your life in 
one part of the country—and find sud- 
denly that you must make your home in 
quite another part—what do you do? 
Well, some of you, we suppose, secure a 
list of hospitals in the community which 
is to be your new home and begin an 
ardent letter-writing campaign. Others, 
fortunate enough to have friends in the 
new location, may ask that they do a bit 
of interceding! 


But wouldn’t it be easier to list your quali- 
fications and preferences on a single sheet 
—file it with an organization having an 
intimate knowledge of vacancies in the 
nursing staffs of hospitals throughout the 
country? In every mail we are learning 
of positions in New England, the South, 
the Mississippi Valley, the Badlands, the 
Rockies, the Pacific Coast. You have only 
to tell us what you can do—where you 
would like to go—and a new appointment 
is practically yours! 


If you are a Registered Nurse, and re- 
ocation is the problem of the hour, write 
for a registration form today. Our service 
is nationwide, it is confidential, it is for 


YOU. 


The MEDICAL BUREAU 
Palmolive Building Chicago 








Again in 1941, GRIFFIN ALLWITE 
was voted the favorite white shoe cleaner 
of trained nurses from coast to coast... 
because, they said: 

@ It will not rub off 

® Easy to apply 

®@ Does not crack or harm leather 

®@ Gives a smooth,even whiteness 


Bottles, Tubes and Jars 
10¢ and 25¢ Sizes 


ns as it whitens 


will not ru 
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Even COLLEGE GRADS 


ARE IGNORANT ABOUT 
THIS WOMEN’S PROBLEM 


Women have a right to know the facts about 
those things that concern their health. It’s not 
smart to be prudish and suffer secretly. The 
once ‘“‘Taboo Subject’’, of leucorrhea is finally 
being given the recognition that is due it. For 
leucorrhea is a common ‘‘women’s ailment”’ that 
doctors have estimated effects 6 out of 10 
women between 22 and 45 years of age. It 
respects neither wealth nor beauty nor educa 
tion. Your best friend may be silently suffering 
the distress of leucorrhea in ignorance that this 
condition can usually be successfully treated 
by a physician in accordance with basic stand 
ards established by clinical tests. Join the 
“Crusade Against Ignorance’ and help con 
vince “ailing women’ that the mental misery 
and physical distress of leucorrhea is not a 
natural burden of womankind and that under 
proper treatment relief can be obtained. 

During the more than sixty years that 
Micajah’s Medicated Wafers have been avail 
able for prescription by doctors, many specific 
physiological requirements have become known, 
proving the value of a non-irritating, anti 
septic, non-toxic, odorless and stainless treat- 
ment. Due to slow dissolution, Micajah’s pro 
vide soothing relief over extended periods of 
time. Sold through prescription druggists since 
1883. 

Send the coupon for copy of ‘‘Leucorrhea 
Its Cause and Treatment’? and _ professional 
samples of Micajah’s Medicated Wafers. 


MICAJAH & CO., Inc., Warren, Pa. 7-4! 


Please send me copy of ‘“‘Leucorrhea—-Its 
Cause and Treatment” together with FREE 
SAMPLES of Micajah’s Medicated Wafers 


Name 
Address 


City and State 














Rigid personal hygiene and simultane- 
ous treatment of the entire family is 
necessary. Enemas for removal of the 
worms and to prevent reinfection are 
usually given. Hexylresorcinol in water 
gives good results. Enteric coated tab- 
lets of gentian violet given orally, are 
also beneficial. Relief of the pruritus, 
for which some salves are of value. is 
important. Nonmedicated enemas, soap- 
suds or saline, may be of use for infants 
and young children who cannot take 
oral therapy. These must be repeated 
often. Gentian let is contraindicated 
in pregnancy, gastro-enteritis, hepati 
and renal disease, or severe cardiac in- 
volvement. Alcohol should not be used 
during treatment 
Hookworm.—These are round 
worms which inhabit the small intes- 
tine in enormous numbers. They secrete 
a toxic substance which causes dilata- 
tion and rupture of the capillaries, thus 
preventing blood coagulation. Their 
life Span is mal years, The disease is 
endemic in many parts of the world. 
Incidence is widespread in some of the 
southern States with the peak reached 
between the ages of 15 and 19. 
Hookworm larvae penetrate the skin 
from the soil which bears them. Infec- 
tion is commonest in the feet. Severe 
itching results and regional lymph 
nodes may be enl urged. Volume of red 


blood cells is decreased. eosinophilia 
may be present in early infections, and 
the spleen is usually somewhat reduced. 


Liver may show fatty infiltration. Gen- 
eral development is retarded. Puberty 
may be delayed and sexual develop- 
ment lessen. Impotence in men and 
cessation of menstruation in women is 
common. 

Finding of ova in the stools is the 
final diagnosis. Treatment is difficult as 
most drugs which will kill the worms 
are toxic to the host. Thymol oil of 
chenopodium ind hexvlresorcinol are 
used successfully. Tetrachlorethylene is 
also used. Some of these may prove 
toxic and must then be given intermit- 





. T. 37° ANTISEPTIC SOLUTION 


relieves pain because of its surface analgesic action 
. .. provides antisepsis for the prevention of secondary infection 
‘S. T. 37° Antiseptic Solution is mildly astringent, colorless 


and odorless. There is no danger of toxic absorption from the 
solution. In five- and twelve-ounce bottles. 
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tently. Iron is usually given to combat 
anemia and the diet should be abundant 
and well balanced. Prophylaxis is most 
important. Sanitary disposal of excreta 
and wearing of shoes will aid material- 
ly in combating this disease. 
Malaria.—Because of the complex- 
ity of this disease, and frequent discus- 
sion in literature, malaria will not be 
discussed in detail. It is truly one of 
humanity’s greatest scourges. Estimates 
are that over two million deaths are 
caused every year by malaria. Anti- 
serum has not proved successful; it is 
most difficult to eradicate malaria com- 
pletely. The Malaria Commission of the 
League of Nations recommends differ- 
ent treatments in the several stages and 
types. Most successful treatment follows 
proper choice of drugs, positive diagno- 
sis and constant checking with the mi- 
croscope. The patient must be kept com- 
fortable. When vomiting and diarrhea 
are present the normal fluid level must 





be maintained. Convalescents should 
receive iron to restore hemoglobin defi 
ciencies. Liver therapy has been most 
successful. Relapses may occur even aft. 
er extensive antimalarial therapeusis. 
Whipworm.—tThis worm is mos 
common in both the 
tropical climat 
is required. | 
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Filaria.—This parasite is found in 
southern United States. It causes en- 
largement of lymphatic glands and pro- 
gressive swelling of other parts of the 
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A Safe 


Antispasmodic and Sedative 


HVC (Hayden’s Viburnum Compound I 
mended for years by Physician } 

is a safe and long tested 

which contains no narcotics or | 

As an antispasmodic and sedative, 

not only in general medicine 
Gynecological practice. 


Trial Sample with Literature 


hast 








o Nurses 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS BEDFORD, MASS. 








Have you changed your address recently? 


To be sure there is no interruption in the delivery of your copies 
of R.N., please return this coupon properly filled out. Address: 
R.N.—Aa JOURNAL FOR NuRSES, Rutherford, N.J. 


Name 





PLEASE PRINT) 


Former address: New address: 


Street 





City & State City & State 


(Please use this coupon for address « 
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New under-arm 
Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


gees | stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream, 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


Arrid is the Largest 
Selling Deodorant... 


Try a jar today. 


ARRID 


39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 
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This well-known antiseptic, 
antipruritic and decongestive 
cools and soothes sunburn, 
prickly heat, and intertrigo. 
Doctors will also prescribe your 
routine application of Campho- 
Phenique to non-poisonous in- 
sect bites and to plant derma- 
titis: it counteracts itching and 
allays congestion; in boils, and 
impetigo contagiosa, it pro- 
motes comfort and encourages 
healing. 


SEND FOR FREE SAMPLE 


c--errerr rr 


JAMES F. BALLARD, Inc. 
700 N. Second St., St. Louis, Mo. 


Gentlemen: Please send me samples of 
Campho-Phenique Liquid, Ointmentand Powder. 


RN-?7 





Address 





City & State 
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Because You Get Them 
Direct from Our Factory — 


“WHITE ROCK” UNIFORMS 


Give You More and Cost You Less! 


Extra Fine 
SHARKSKINS 
Of the $5 Type 


$3.49 


Sanforized-Preshrunk 
2-Ply POPLINS 


Of the $3.50 to 
$4.50 Type 


$9.59 


ANNIVERSARY “SPECIAL” 


Famous Nurses’ White “Esterbrook"’ Fountain 

Pen FREE with orders for 3 or more Uniforms 

during July, 1941. New Fashion-Booklet “R’’ 
on request. 


* 
WHITE ROCK UNIFORM CO. 


Dept. “R" LYNCHBURG, VA. 








Ta 
we, 


‘BOROFAX’~ 


BORATED 
OINTMENT, 


p 


First-class first aid for cuts and 
abrasions. 
A gentle emollient which will 
prevent or soothe chafing of 
baby’s tender skin. 


Collap sthle 
Specimen tube seni 


tubes and glass jars 


mm request 


BURROUGHS WELLCOME & CoO, 
(uu. 8. A.) Inc, 


Wie, 9 a 11, East FORTY-FIRST STREET 


ea 
NEW YORK CITY 
N 768 £x. All Rights Reserved 
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body by blocking the lymphatics. Ele- 
phantiasis is the usual result. Some of 
the arsenicals are reported beneficial. 
Protection from mosquitos, which serve 
as carriers, is essential. 
gery must be used. 


At times sur 


Nursing procedure.—tThe nurse is 
invaluable in care of the more serious 
parasitic infections. Danger of rein- 
festation carefully guarded 
against. Progressive changes in charac- 
ter of the stool. 
other symptoms require constant watch- 
fulness. A complete report to the phy- 
sician of each detail will often aid in 
diagnosis and subsequent early treat- 
ment. Infection by several forms may 
be present ; therefore, the smallest de- 
tail should never be overlooked. Spe- 
cial care must be taken of tubes used 
for colonic irrigations. Minute cracks 
in soft rubber may act as a protection 
to the imbedded parasites even during 
sterilization. It is well to use tubing 
made of a material that will not have 
these crevices. Repeated use of the same 


he 
Ie 


must 


intestinal upsets, and 


\ 


tubing for a patient may cause reinfec- 
tion. 

While parasitic infections are most 
common in this country, many of them 
can be greatly reduced through proper 
education and prophylaxis. This, too, 
may be the nurses’ contribution toward 
eradication of unpleasant and often fa- 
tal infections by parasites. 


Nutrition briefs 
[ Continued from page 3] 


most of these countries are involved in 
political or military upheaval. We must, 
then, either increase our domestic crop 
or look to some other source to supply 
a product or products that can serve as 
substitutes. Olive oil is rich in certain 
food essentials but, in most instances, 
they may be replaced. It’s something to 
think about. Crisp salads with real olive 
oil were delicious.—Drug and Cosmeti« 


Industry, May 1941. 





Juty—R.N.—1941 
MAZON 
inhibits growth of 


ATHLETE’S 
FOOT FUNGUS 








in 

vitro 
study showing evidence of 
Mazon's inhibitory action. 


Physicians prescribe Mazon 
for the relief of externally 
caused: 


ECZEMA PSORIASIS 

ALOPECIA RINGWORM 

DANDRUFF ATHLETE'S FOOT 
and other skin disorders 


® No bandaging @ Anti-pruritic 
® Anti-septic 


®@ Anti-parasitic 


® Non-staining 
® Non-greasy 











MAZON SOAP 
Mazon Soap insures the best possible 
results with Mazon. Use only Mazon 
Soap to cleanse the affected areas. 


Make your own test| . : Mail coupon today 


BELMONT LABS., Inc. V tree sample of Mazon 
4430 Chestnut Street , for and Mazon Soap _to- 
Philadelphia, Pa. gether with literature. 


ADDRESS 


CITY 
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Food energy, vitamins, minerals, properly balanced in 
the diet nourish the system and help to restore health. 


But unless the diet arouses the appetite of 
the patient and pleases his taste, the intake 
of the prescribed food or liquid may not be 
adequate to produce the desired results. 








D@LE 


Ph 
*MEAPBLE JUICE 
rote t 


When a patient turns down a fruit juice, 
it may be due to the fact that he has been 
given too much of a particular variety. 

Dole Pineapple Juice is a satisfactory 
addition to the fruit juice diet. It has a 
flavor that pleases old and young. It can 
be prescribed with confidence because 
it is the true, undiluted juice of big, per- 
fect pineapples ripened on the plants. 

Authoritative analyses and assays 
accepted by the Council on Foods and 
Nutrition of the American Medical As- 
sociation show that Dole Pineapple 
Juice is a good source of Vitamins C 
(ascorbic acid) and B-1 (thiamine), and 
contains some Vitamin A, Iron, Calcium 
and Phosphorus, in addition to quickly 
available food energy. 











One six-ounce glass of Dole Pineapple 
ice contains 


Biological Assay for Vitamins 
Vitamin A. 
Vitamin B-1 (Th ) 
Vitamin B-2 (Riboflavin) 0.0372 milligram 
Vitamin C (Ascorbic acid) 240 1. U. 


Mineral Analysis 
OO re 0.282 gram 
a ere 0.00228 gram 
SING  6ceeceas wae 0.0252 gram 
Magnesium weeeee+0.0234 gram 
See »++ee++0.00036 gram 
Manganese eeeeee+0.0012 gram 
Copper. . ‘ 0.00006 gram 
Phosphorus .+++-0.0144 gram 


Typical Analysis 
Moisture (by drying) .......... 
Protein (N x 6.2 
Fat (Ether extract 
Crude Fiber 
Titratable Acidity (as anhydrous 
GATE) occ 


Total carbohydrates other than crude 
fiber and i by difference. .14.0 


ee | 


DOLE Pineapple Juice manne 


Hawaiian Pineannle Co. Ltd. 215 Market St. San Francisco. Calif. 
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INTERESTING PRODUCTS 


Here is a check-list on new products and services. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





IMPETIGO: Research by Drs. Pratt, 
Imhoff, and Decker, reported in the Jour- 
nal of the Medical Society of New Jersey 
shows that ALLULOTION substantially re- 
duces the healing time in impetigo. This 
combination of ammoniated mercury and 
kaolin forms a firmly adherent crust over 
vesicles, promoting growth of new skin. 
Your doctor will be interested in these 
facts. For sample, write to John Wyeth 
and Bro., Dept. RN 7-41, llth St. and 
Washington Ave., Philadelphia, Pa. 


ANTACID TABLETS: Here is a new ant- 
acid preparation forming a true gel at 
gastric pH—a gel which affords symp- 
tomatic relief of heartburn, sour eructa- 
tion, and pain in hyperacidity. Lupozan 
promotes the healing of gastric ulcer le- 
sions. For descriptive literature and sam- 
ple package, write Schering Corp., Dept. 
RN 7-41, Bloomfield, N.J. 


TAMPAX: The more than fifty-five thou- 
sand requests from nurses for personal 
samples of Tampax show their interest in 
the many appealing features of this in- 
ternal method of absorption of the men- 
strual flow. No pins, belts, or pads; no 
chafing or bulging. Tampax are easy to 
insert and remove. They come in three 
sizes—Super, Regular, and Junior, to fit 
individual needs—and in boxes of five, 
ten, or forty. Write for samples to Tampax 
Inc., Dept. RN 7-41, New Brunswick, N.J. 


OINTMENT: Hemorrhoids present a try- 
ing nursing problem, particularly on ob- 
stetrical services. The makers of SUAVINOL 
say that internal applications of this oint- 
ment (5 per cent Australian eucalyptus 
oil and 15 per cent steam-distilled pine 
oil in hydrocarbon base) tend to ease ir- 
ritation, itching, and bleeding of the rec- 
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tum. For free sample, address Schoon- 
maker Laboratories, Inc., Dept. RN 7-41, 
Caldwell, N.J. 


PERSONAL INSECTICIDE: For prompt 
and effective relief of pediculosis, CupRex 
is recommended. This personal insecticide 
kills the parasite and devitalizes its ova. 
One application is usually sufficient. It is 
composed of tetralin, acetone, a copper 
compound, and liquid paraffin. Micro- 
scopic observation has shown destruction 
of head lice in five minutes and extermina- 
tion of nits in less than an hour. For free 
descriptive literature, write Merck & Co.., 
Inc., Dept. RN 7-41, Rahway, N.J. 


FOR SUNBURN: New way to treat sun- 
burn is found in an old and tested prod- 
uct, iodine. Solutions made from one tea- 
spoonful of tincture of iodine in a pint of 
water are quick to promote lasting relief, 
tan the affected surface, diminish pain, 
and prevent infection. A report on the 
successful treatment with iodine solution 
of twenty-nine persons has been prepared 
by Dr. C. Eugene Darby. For an informa- 
tive iodine booklet, write Iodine Educa- 
tional Bureau, Inc., Dept. RN 7-41, 120 
Broadway, New York, N.Y. 


UNIFORM POPLIN: A uniform poplin 
that will survive hard wear and constant 
laundering—that’s whatevery nurse wants. 
Procar SlipKnot Poplin is especially 
made to fill the bill. Consistent manufac- 
turing control and high standards give 
this material extra durability. Uniforms 
made of Progar SlipKnot Poplin may be 
purchased from your regular source. Write 
for sample of material and information 
on where to buy. Stone Mill Fabrics Dept. 
of Kendall Mills, Dept. RN 7-41, Walpole, 
Mass. 
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FHtow to EASE NERVE 
wd MUSCLE PAINS 
Before the Doctor Comes 


ANESTHI 
Simply apply soothing, warming MINIT-RUB. The 4 
patient will welcome the speedy relief. MINIT- —F 
RUB is counter-irritant and analgesic. It sends rare 
good, fresh blood circulating below the skin’s sur- — 


face. Try the sustained effectiveness of MINIT-RUB as 
to help disperse local congestion in muscular aches DIRTESEs 


and pains, simple neuralgias, uncomplicated colds —— 
el ul 
MB 


and lumbago. 
DIRECTO 


MINIT-RUB 


THE MODERN RUB-IN 


Stainless ~ Greascless ~ Vanishing 


isa 
BRISTOL-MYERS COMPANY Prsanee 


ictive 


19-RN WEST 50th STREET, NEW YORK, N. Y. ide teac 
Yes, send me a trial tube of MINIT-RUB. red. § 
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Want a job? You may find it listed on these pages. To ap- 
ply, write a separate application for each opening and ad- 
dress each one to the correct box number, care of R.N.—A 
JOURNAL FOR NURSES, Rutherford, N.J. R.N. does not con- 
duct an employment service. It merely forwards your in- 


quiries to placement bureaus and individual employers. AN- 
SWER JOB ADVERTISEMENTS PROMPTLY! 





1 a 


ADMINISTRATOR: North. Modern, \-bed hi ment bureau charges $2 registration fee.) Box 
tal in pleasant residential town of 10,000. Ex MB7-6. 
llent equipment. Efficient nurse administrator 
uired. (Placement bureau charges $2 registra 
n fee.) Box MB7-1. located two blocks from Rutgers University. Grad 
uate registered nurses can earn their degrees while 
ANESTHETIST: Midwest. Exceptionally well-rated working on staff. Salary, $70; full maintenance 
spital offers unlimited opportunity for advance- Apply: Director of Nursing, Middlesex General 
ent. Candidate would serve as junior anesthetist Hospital, New Brunswick, N.J. 
1 trial period. Permanent if satisfactory. Sal- 
$140; partial maintenance. (Placement bureau GENERAL DUTY NURSE: Panama. Interesting 
harges $2 registration fee.) Box C541. opportunity. Eight hour duty. Salary, $75; main 
tenance, plus traveling expenses after completion 
ANESTHETIST: New York City. Small general of two years of service. (Placement bureau charges 
spital needs thoroughly experienced anesthetist. $2 registration fee.) Box C548. 
Salary, $110; maintenance. (Placement bureau 
irges $2 registration fee.) Box MB7-2 GENERAL DUTY NURSE: South America. Interest- 
ing opportunity in South American hospital under 
DIETITIAN: East. General hospital maintained by American physician. Relatively mature, well-rec 
State will pay attractive salary to well qualified ommended person with knowledge of Spanish re 
plicant with good record. Experience essential quired. Preferably Catholic. (Placement bureau 
lirement. (Placement bureau charges $2 regis- charges $2 registration fee.) Box C549. 
tration fee.) Box C544. 
INSTRUCTOR, NURSING ARTS: Midwest. Open 
DIETITIAN: Hawaii. Buying experience advan- ing in 145-bed hospital. Prefer candidate 25 to 40 
tageous. Applicant should be able to teach foods years of age. Salary, $125; full maintenance 
nd nutrition, diet therapy, and chemistry. (Place- (Placement bureau charges $2 registration fee.) 
bureau charges $2 registration fee.) Box Box C553. 
INSTRUCTOR, NURSING ARTS: New York. Hos 
DIRECTOR OF EDUCATION: East. Opening in pital having university affiliation. Salary, $125; 
bed hospital with university affiliation. Ap- maintenance. (Placement bureau charges $2 regis 
intment carries rank of instructor in university tration fee.) Box MB7-7. 
hool of nursing. Candidate will have complete 
f teaching program. Minimum entrance INSTRUCTOR, SCIENCE: Midwest. Opening in 
50; maintenance. (Placement bureau 600-bed teaching hospital, to teach anatomy, physi 
registration fee.) Box MB7-4 ology, chemistry, sociology. Salary, $150; room, 
laundry. (Placement bureau charges $2 registra 
DIRECTOR OF NURSING EDUCATION: South tion fee.) Box MB7-8. 
\ttractive opportunity in large hospital. Duties in 
ide teaching sciences; degree, experience are re- INSTRUCTOR, SCIENCE: South. Large hospital 
ired. Salary, $140: full maintenance to start closely associated with medical school. Duties will 
Placement bureau charges $2 registration fee include planning educational program for year 
x C545. Salary, $140; maintenance. (Placement bureau 
charges $2 registration fee.) Box MB7-9. 
GENERAL DUTY NURSE: California. Sm: 
spital: 6-day week, 8-hour day Salary. $90: LABORATORY AND X-RAY TECHNICIAN: Ha 
mplete maintenance. (Placement bureau charge wali. Modern 100-bed hospital in somewhat rural 
registration fee.) Box MB7-5 location. Excellent living conditions. Technician 
registered in both specialties required. Attractive 
GENERAL DUTY NURSE: Chicago. Fairly large {Turn the page) 


eneral hospital. Salary, $85; maintenance. (Place *Not listed by placement bureau. 
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sician’s office in burb of city of Elizabeth. M 
ried nurse preferre typing desirable. Please g 
full qualifications nghand and enclose sn 
LABORATORY AND X-RAY TECHNICIAN: Mid- shot. Box HSM 

west. Small county hospital. Technician with de- 
gree preferred. Salary, $1,500. (Placement bureau 


salary. (Placement bureau charges $2 registration 
fee.) Box MB7-10. 


*PSYCHIATRIC NURSE, MALE: New Jersey. Oper 


charges $2 registration fee.) Box MB7-11. 


*OFFICE NURSE: New Jersey. Part-time work, 
some evenings and Saturday afternoons, in phy- 


ing for night dut n private institution. Applicant 
must be registere n New Jersey and of t 
Evangelical Christ l $ 
tenance. Box CS 





NURSES, WE’RE WAITING 


for your applications 


DO YOU KNOW that 
in TWO WEEKS you 
can be on duty in a 
California hospital? Dis- 
tance is no barrier. A 
word from you to us 
and you'll have a good 
hospital position, USU- 
ALLY AT AN IN- 
CREASED SALARY, 
pleasant, leisurely liv- 
ing. 








Receipt of your ap- 
plication brings a wire 
from us with a position arranged. No negotiations 
required on your part. Our hospitals often au- 
thorize us to make appointments for them be- 
cause our long and successful record warrants 
their confidence. The following are but a few of 
the positions now open. 





ANESTHETIST—For one of California’s leading 
private hospitals; salary $150. W142 


GENERAL DUTY—Several general duty day nurses 
needed for large county hospital on the ocean, 
Southern California; $85, full maintenance to 
start, periodic increases to $105; 8-hour duty, day 
off weekly. W143 


GENERAL DUTY—(a) Three general duty nurses, 
40-bed private hospital on San Francisco Bay; 
$90, full maintenance, 8-hour duty. (b) General 
duty in small private hospital on Monterey Penin- 
sula; $90, room and board, 8-hour duty. W144 


OBSTETRICS—Two obstetrical nurses for 75-bed 
Catholic hospital near San Francisco; $85, full 
maintenance or $95, meals and laundry; postgrad- 
uate course and/or good obstetrical experience. 


W145 


SURGERY—Surgery nurse, postgraduate course or 
good operating room experience; 125-bed hospital, 
inland California; $95, full maintenance. W146 


SUPERVISOR—NIGHT—Assume entire charge of 
institution at night; 100-bed Catholic hospital, in- 
land California; $130, meals. W147 


Business and Medical Registry (Agency) 
Elsie Miller, Director 


609 South Grand Avenue, Los Angeles, Calif. 











morE, MORE, MORE! 


Positions galore for Nurses, Tech- 
nicians, Doctors, Dietitians, etc! 
Nurses registered in other states are 
eligible to apply for registration in 
California and West Coast states 
without examination. No registration 
fee—write AIR MAIL today! 


NIGHT SUPERVISOR: California. Excel 
lent hospita t have good pediatric ex 
perience. $ , meals and laundry 


ANESTHETISTS Washington, M 
Texas. One requires son 
hand. Salari« $125, Mtc 


GENERAL DUTY 
wood. Vacan 
possible I 
SURGERY : 
meals. Al 
Excellent 
university 
openings. | 


GENERAL DUTY 

California 

D74 

SUPERVISORS All types exper 
ed now. Ca nd West ( 
Salaries—genet D75 


O.B.: Suburb Los Angeles. Nice work 
ing conditior 7. $95, meals and laun 
dry. D76 

X-RAY TECH—PHYSIOTHERAPIST: Nice 
size Idaho cit Registration required in at 


least one. S 


INSTRUCTORS: With gI Many West 
Coast posit salarie ary. D78 


GENERAL DI 


tifully eq 
fornia. $9 


DUNNE& DUNNE 


2K Agency 
So. Spring St. 
Angeles, Calif. 


Loretta Dunne, 


Director 
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*PSYCHIATRIC NURSES: New Jersey. Opening 
r night duty in private institution. Applicants 
ust be of the Evangelical Christian faith and reg- 
stered in New Jersey. Salary, $70; Maintenance. 
Box CS7-2. 


RECORD LIBRARIAN: East 
rtment in 100 bed hospital. Shou!d be registered. 
Experienced. Salary, $100; partial maintenance. 
Placement bureau charges $2 registration fee.) 
Box C561. 


Recently created de- 


SUPERINTENDENT: East. Opening is in large 
teaching hospital, having training school which 
iverages 175 students. Only an executive with a 
record of outstanding achievement as superintend- 
ent of nurses can be considered. (Placement bu- 
reau charges $2 registration fee.) Box MB7-12. 


SUPERINTENDENT: Midwest. Fully approved, 
250-bed hospital located in large city. Salary $200; 
maintenance; more for exceptional person. (Place- 
ment bureau charges $2 registration fee.) Box 
MB7-13. 


SUPERVISOR, NIGHT: California. Fairly large 
hospital located in southern part of State. Salary, 
$130; meals. (Placement bureau charges $2 regis- 
tration fee.) Box MB7-14. 


SUPERVISOR, OBSTETRICAL: New York. Open- 
ing is in 300-bed hospital. Teaching experience is 
in essential requirement. Salary, $105; plus allow- 
ince for living out. (Placement bureau charges 
$2 registration fee.) Box C554. 


SUPERVISOR, OPERATING ROOM: Midwest. Un- 
sually desirable opportunity in large industrial 

Salary, $150; partial maintenance. (Place- 
ment bureau charges $2 registration fee.) Box 


SUPERVISOR Large 


Supervisor 


OPERATING ROOM: South 
1ospital having active surgical service. 
responsible for suite of seven operating rooms, 


staffed by seven 
ary, $135; 


graduates and fifteen students. 
maintenance, increasing. (Placement 
reau charges $2 registration fee.) Box MB7-16 
SUPERVISOR, ORTHOPEDIC: Midwest. One of 
ntry’s leading hospitals for children. Ortho- 
experience and training as well as social- 
service training required (Placement bureau 
rges $2 registration fee.) Box MB7-14. 


SUPERVISOR, PEDIATRIC: Utah. Must be ca- 
e instructing in class room and on wards 
Placement bureau charges $2 registration fee.) 


Box MB7-17. : 
SUPERVISOR, 


mmunicable 
| duties 


TEACHING: Pennsylvania For 
disease annex of large hospital. 
administrative, executive, and teaching 
$125; full maintenance. (Placement bu 
reau charges $2 registration fee.) Box C567. 


Salary, 


SURGICAL NURSE: California. Interesting ap 
ntment offering opportunity to take some col 
ege courses while serving as surgical nurse. In 
| salary, $90; non-resident appointment. (Place 


ent bureau charges $2 registration fee.) Box 


*WRITER: New York area. Magazine wants nurse 
npetent to handle free lance assignments in 
ealth field. Only nurse with professional writing 
experience will be considered. Send typewritten 
ipplication with specifie information on writing 
background—plus list of subjects most familiar 
with. Box DS7-1. 


*Not listed by placement bureau 
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“You don't mean to tell me you got that 
handy case for nothing!” 


Of course she did! 


In spite of the fact that these 
compact, convenient, professional looking B-D Hypodermic cases 
are free, many nurses have yet to find it out. 


Small and sturdy, made of Bakelite, these cases are the standard 
container for small size** B-D Syringes, with two needles. 


A removable metal tray with spring clips holds plunger, barrel 
and needles separately. Breakage is reduced—equipment lasts 


DUTERI 
longer—money is saved. 


non-irrit: 
Next time you buy a hypodermic syringe, be sure to get one of ) presci 
these B-D outfits. If you have any diabetic patients, they will fase 


frequent 
want one, too. | 
it unto 

*1 cc. Yale, 114 and 2 cc. Yale, Medical Center or Yale Luer-Lok Syringes. 1 cc. 


and 2 cc. Yale or Medical Center Insulin-Syringes for regular or Protamine Zinc DUTER 
Insulin, es 


iebris O 
B-D PRODUCTS readily 1 
Made for the Profession iting me 


Becton, DickiNsON & Co., RUTHERFORD, N. J. 


64. Joh 








®@ THE VAGINAL CLEANSER 


DUTERRA, because it is non-toxic and 
1-irritating, is the ideal vaginal cleanser 
prescribe for home use as a douche 

(14-0z. to 8 ounces water). It may be used 

trequently and for prolonged periods with- 


t untoward or harmful effects.+ 


DUTERRA coagulates vaginal mucus and 
lebris on contact. The resulting mass is 
lily removed by flushing—thus obvi- 


ing mechanical scrubbing and irritation. 


FOR 
NON-SPECIFIC 
LEUCORRHEAS 


WHICH REMOVES MUCUS @ 


In the office DUTERRA applied with a 
swab full strength exposes mucus covered 
lesions, thus aiding in diagnosis and serv- 


ing as a pre-therapeutic cleanser. 


Am. ].O . & Gyn., 39, 329; (Feb.) 1940. 


SUPPLIED IN 12-OUNCE BOTTLES 


*DUTERRA is a trademark of John Wyeth & Brother 
Incorporated, for its brand of vaginal cleanser cont-ining 
aluminum hydroxide gel 80%, together 


/ 


kaolin 19% and e! 
eucalyptol, menthol and thymol 


with a small amount of 


John Wyeth & Brother, Incorporated, Philadelphia 


eee: omens 





Cc Own, 


Follow vitamins from the food market to 
our bodies. and you will find their course 
beset by “enemy” forces. Even if the right 
types of foods are selected there are 
always the hazards of processing, refining, 
and improper cooking. which may rob us 
of the full metabolic utilization of their 
original vitamin content. Physicians have 
found Vi-Penta Perles and Vi-Penta Drops 
a sensible and dependable means of con- 
voying an adequate supply of vitamins 
beyond those danger zones. To overcome 


the lassitude, the anorexia, and the poor 





resistance that are traceable to v 

deficiency they frequently pres 
Vi-Penta Perles and Vi-Penta | 
Perles: packages of 25, 100 and 
Drops: dropper bottles of 15 and 6 


HOFFMANN-LA ROCHE, |] 


ROCHE PARK e NUTLEY e NEW JE! 


PERLES AND DRC 








